s |
| ‘
\
I

e

FRIC ¢
o
S




. DOCUMENT RESUNE

J.Eps0 303 - . - ; _ cE Oty 275

WfHQITLE‘ ) Training Prcgram for Emergency Medical Technician:
. Dispatcher. 2--Instructor Lesson Plans.

- {. Washington, D. C.
: REPORT NO' -~ DOT-HS-802-138 . -
%PanplTB; Nov 76

123p.; POr related doculents see CB o1u 274-276

iﬁSTITUTiOR National Highway Traffic Safety Administration (DOT),

ﬁaii;r;;nnszrnoa Superintendent 6f Documents, U.S. Government Printing ft

office, Washington, D.C. 20“02 (St0ck Nuaber
050-003-00237-3, $2.15)

EQRS PRICE MF-$0.83 HC-$6.01 Plus Postage.

DESCRIPTORS Accidents; Answer Keys; Behavioral Objectlves-
Criterion Referenced Tests; *Emergency Squad
Personnel; Job Skillss Job-Training: Lesson Plans;
*Medical Services; *Paramedical Occupations;
Performance Based Education; Post Secondary

/ Bducation; kKadio; Teacking Guides- *Teaching

- Education . . .
IDENTIFPIERS . *Dispatchers
IBSTglCT

T ’ intended to assist instructors who wish to qonduct a

traifiing ceurse for emergency medical technicians (EMTs) serving as
dlspatchers, this Jocument contains detailed lesscn plans organized
to structure course presentations. Each lesson plan includes the
_ following elements: unit objectives; suggestions for adapting the
IessonSQto local pofic1es ‘and conditions; information and
instructions related to course content; and review exercises. Test
‘materials that havé been keyed directly to the course object1ves>are

! Procedures; *Telecommunication; Unit Plan; Vocational

also included. The lesson plahs aFe de51gned to accompany a two-part
trairing-course developed to prepare 'individual EMTs to operate a
f”-telec011nn1cat10ns base station. Part:'1 of the course covers the °
i~  skills .and kunowledge needed to perform the basic duties required for
aillocating appropriate emergency medical resources to the scene of
. each _emergency. (Two other documents acbonpany *his-set of

- instractor's lesson plans: a study guide.and a course guide for the
coordinator or administratofr.) (BM) '

* Reproductions supplied by EDRS are the best that can be made
* + . from the original document.

Q

LY

*******#******************************{***********#********************

*
*

******#*********»******************************************************




'.‘
4
.
s
—/

,.“‘ Vo rr ey £ T e
iy S TR

R S . L B

13' . M .

[ . .

P, (mE Y

e
5

-~

| Y LA
| | 'E:D‘ I ‘5&0
. N 4L 3
pa- el

ey Tar me Ar o s R,

IR
U e g ,
1 '

Wl
LAy

~.

U.S. DEPARTMENT OF TRANSPORTATION

NATIONAL HIGHWAY T@FFIC SAFETY ADMINISTRATION
. A

Training Program For
Emergency Medical Technician: -

DISPATCHER

R

‘l""ove.mber, 1976
- ERIC

Washington, D.C.
2

{




. 7

For sale by the Superntendent of Documents,U S Government Printing Office. Washington, DC 20402 - Prnice $2 15
Stock No 050-003-0G:37~3

3




e = Ty , R
\’ , S; N ] .. B . ﬁﬁ
s -
% ]‘t_\_e,':goal of the Nationa!l Highway Traffic Safety Admin- need for emergency identification, reporting and re-_
~ istration (NHTSA), Department of Transportation, sponse. Consequently, the Administration has devoted
pursuant to the Highway Safety Act of 1966 and the special effort to plan, develop, and provide the com-
Emergency Medical Services Standard 11, has munications component or sub-system structure neces-
- been to develog, upgrade and professionalize the pre- sary to achieve the above objectives. This dispatcher
hqspital emergeney medical care systern, enhance its . trainirig course is a part of the total planned program of
: life-sustaining quality, encourage its establishment emergency service communications development. It
¢ where it does not now exist, and actieve complete sys- *is the recommendation of the Administration that it re-
fem development. This required giving attention to the ceive extensive use and further enhance the care of the
: ‘_four major components or objectives of this system, emergency victim as well as aid the communications
i, hamely administration, personrel, equipment an‘;‘!‘ needs of Highway Safety Standards 15, “Police Traffic
:  commurications. Communications is the nieans by Services” (PTS}, and 16, “Debris Hazard Control and
: -which the system becomes a cohesive, effiiently func- Cleanup” (DHC&C). This courseis also being identified
i _ ‘tioning entity providing prompt response and optimum with the National Emergency Aid Radio ¢NEAR) system
¥ careto the emergency victim. To be fully complete and of the total DOT EMS eommunications effort.
>4 contributive, itmust also enhance the entry of the victim ‘ (w
. into the system. For this reason the dispatcher function
;- isbeingemphasized and enhanced through training
to.add an additional dimension to the communications »
A3 / ///
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Foreword

> !
\ :
The Highway Safety Act of 1966 recognized the im-
portance of emergency services and required thata
standard be developed to cover this aspect of highway
safety. As a result, Highway Safety Program Standard
No. 11—Emergency Medical Services, was promul-
gated on 27 June 1967. The standard identified eight
specificrequirements of a minimal program, the first of
which states: “There are traning, licensing,and related
requirements (as appropriate) for ambulance and
rescue vehicle operators, attendants, drivers, and
dispatchers.” = ~

In response to this requirement the National Highway
Traffic Safety Administration (NHTSA) has supported
the development of training materials for Emergency
Medical Services (EMS) functions. Already prepared
are a Basic and an Advanced Training Program for
Emergency Medical Technicians—Ambulance. In
response to the requirement for the training of dis-

_patchers, NHTSA published a brief Instructor's Guide
for dispatcher trainingin 1972. Experience result-
ing from that 1972 publication demonstrated the need
to expand and amplify the original guide. Thus, further

. development oftraining materials and the preparation of
ajob-related, standardized curniculum package for the
training of dispatchers was undertaken.
The dispatcher occupies a critical position within
Emergency Medical Se[vice/s. He serves asthe primary

— point.of contact with the public being served. He pro-
vides achannel for ccmmunications among elements of
the EMS system and between EMS elements and other
public safety units. As noted in The Associated Public-
Safety Communications Officers, Inc Standard Operat-
ing Procedure Manual,’ the adoption of standardized
methods andsignals". . . would mean a substantial
increase in Public Safety departmental efficiency and
interdepart mental cooperation.” By communicating
effectively the dispatcher can significantly reduce the
frequency of death and the sevegity of residual disabilities
‘e

resulting frona\c'c:jents.
>

-}

Considering the importa‘pce of the dispatcher’s func-
tions, one would expect him to be well trained—in the
fashion of the air-traffic controller. Comprehensive train-
ing programs have been teveloped for several impor- *
tant elements of the EMS, including Crash Injury
Management and Ambulance Emergency Medical
Technicians. Yet the dispatcher, a necessary interface
between these and other elements of the system, is still
often trained on the job by the "buddy system" or by
listening to a supervisor overview the job. Undoubtedly
this situation degrades the performance of the entire
EMS system. .

Several unfortunate consequences r2sult from the
prevalent informal nature of dispatcher training:

2
’

1. The dispatcher is slow in reaching the accepted

level of job mastery.

The dispatcher does not reach as high a level of
job mastery as would be possible with more
structured training.

The procedures that are learned on the job may
be far from optimal. Their quality depends upon
" the talents of the models being emulated.

The range of situations the dispatcher has en-
eountered or has beenoldrabout may be too
smallto enable. himto cope with the less frequent
and more complex types of emergencies.

This EMT training course was developed in response to
the urgent need for ajob-related, standardized package
of instruction for the emergency medical dispatcher.

'The Associated Public-Safety Communications

Officers, Inc. Public Safety Communicalions Stan-

dard Operating-Procedure-Manual.-New Smyrna - - -~ —-
.- Beach, Flonda Author, November 1974 (Revised

J Edition}
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.- The purpose of thosdocumem isto a'55|st you, the

. instructor in condu‘stlng atraining course for Emer- -

8 )y(l TR J IR AN AT

gency Medical Technicians (EMTs) who will serve as
dsspatchers The course is intwo parts. The first part
ofthecourseis general enoughto sérve asan introduc-
tion.to dispatching for non- -EMT's who will perform
vehlcie dispatching for any. publlc safety service. The
second partof the course is geargd to training EMTs
. (o dispatch medical resources appropriately.

Thls doc ument contains detailed tesson'plans organ-
|zed fo structure your presentation along lines that _

© . aghereto effective pedagogical principles. itindicates

~where the content should’be adapted to reflect local
P polucues and conditions; it contains numerous
practice’exercises which students accomplish during

‘% each unit; it provides test materials (keyed directly to

the course objectives) for use at ti.e end of each part
-* of the course.

Objectives and Scope Of The Course

This course has been developed'to prepare individual
Emergency Medical Technicians (EMTs) to operate
a telecommunications base station for the purpose of
allocating community emergency services and re-_
sources in response to requests from the general
publicor from public safety units. The full course (Parts |
~ eandil together)is intended for those individuals who will
have the day-to-day responsibility for allocating emer-
gency medical resources to victims of trauma, whether
they work ata 811 Center, a hospital, a police desk, a
gheriff's office, orany other location.

Part | of the course covers the skills and knowledge
needed for performing the basic duties required of any
dispatcher. Part Il covers the specific skills and knowl-
edge required for allocating appropriate emergency
medical resources to the scene of each emergency.
Although there are no prerequisites for students enter-
ing Part I, the Patt Il materials assume students have
completed Part | (or equivalent) and the 81-hour Basic
Emergency Medical Technician—Ambulance course
prepared by the National Highway Traffic Safety Admin-
istration.

~I

A

I-B Telecommunications Equipment

I-C Operating Procedures and Techniques

I-D Eliciting Information from Callers

I-E Practice

Part ll, EMT Dispatcher Materials, consists of the

following six units: N

> )

I-A EMT Dispatcher Roles and Responsibilities

-8 Capabilities and Limitations of Local Medical
; Facilities .

I-C Allocation of Resources -

Il-D Providing Emergency Care Instructions

Il-E Practice

I-F Disaster Procedures

Iy

Thus;; students completing Part Il will be specialists
quelified to handle basic dispaiching functions as well
as emergency medical dispatching functions. However,
they will not be specifically prepared for handling other
specialty dispatcher functions, such as police or fire
dispatching, eventhough.many of the basic dispatching <
functions are equivalent across specialties.

The total course consists of eleven units of instruction.

Part |, Basic Dispatcher Materials, consists of the, E
following five units:

I-A Introduction to Dispatcher Roles and Responsi- .
bilities

The following are general objectives that the course
is designed to {ulfill:

1. To teach the role and responsibilities of public-
safety dispatchers and, in particular, Emergency
Medical Technician dispatchers.

2. To develop communications skills which enable
the dispatcher to handle message trafficin a
prompt, accurate, courteous, and professional
manner, so as to provide the utmost assistance
to trauma victims and the emergendy services
that aid them. !

(CONTINUED)
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! 3. Toteach oparation of the equipment that dis- Text and References .
) patchers handle.
£ " . The text, The Public Safety Communications Standard
: 4, To davelop knowledge and awareness of the Operéting Procedure Manual, is recommended.as the
emergency services that are available, their ca- primary reference for the course. You should have your
pabilities and limitations, and their geographical ,own copy and each student should be provided with a
location. ‘ copy. In addition, you should have a copy of Volume V
. ’ 1 of the Federal Communications.Commission’s_Rules
5. Toteach allocation of resources inthe dispatch- and Regulations, 2vailable from the Superintendent of
.. _ ing of emergency medical units, by application cuments, U.S. GovernmenePrinting Office,
: - of the appropriate decision rules. . Washingtof, D.C. 20402.
% * ]
. 6. To teach local policies, forms, and standard The references for the te% and other valuable refer-
operating procedures relating to mobilization, - ° ences are listed on-the next page. Many useful publi-
management, and coordination oj resources. cations are presently available. This listrepresents only

the ones most pertinentto the present course.
Specific objectives for each unit of the course are . .

presented at the beginning of the lesson plan foreach

unit.’ i - : t ‘

AN

Instructor Qualifications

This training program has been designed to be de-

livered by one instructor, although additional instructors

may be required in some communities. As an instructor 7

you should be experienced both as a telecommunica-

tions operator and as an Emergency Medical Tech-

nician. You may have worked as a dispatcher for -

police, EMS, fire, hospital, Civil Defense, highway

maintenance, forestry/conservation, orambulance

service pnits. You should have satisfactorily completed
" the U.S. Department of Transportation’s Basic Training

" Program for EMT—Ambulance orequivalent training,

but you need not meet the qualifications irnposed upon ’

instructors of the latter course. Experience and com-

petence as an instructor will help if you have them. You

should be thoroughly knowledgeable about the dis- ‘ V4

patching environment that the trairees are preparing

to enteg (geography, local policies, local jargon, equip-

ment, etc:). You should be knowledgeable about the X <.

legal constraints under which Emergency Medical

Technicians operate—-including “Good Samaritan”

laws and local legal prececents, You should be totally -

proficient in the skills you are to convey. As a thoroughly

qualified instructor you will have little or no ditficulty in -

presenting this course when supported by these Lesson .

Plans and the Student Study Guides.

~F
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Format of the Lesson Plans

v
-

Each unit description within this guide begins with a listing of major topic
headings, the objectives of the unit, and the required instractor preparation
and handouts. Next comes the content of the unit. The Instructor Lesson
Plansare ina two-column format. The left-hand ”content"co,lumn showsyou
what the student s reading in the Student Study Guide. In addition to
providing basic information about the dispatcher's job, the content column
contains many questions and example situations which the students are
expected to work on. The right column is addressed to you as the instructor.
It contains the following kinds of information:
)

1. Suggestions for what you should tell the students in ordertz clarifv

the points in their Guide. These instructor' comments appear in italics.

o

Possible answers to questions or problems poged for the students.
] ’ ps .

3. Suggestions for how to present the rpatenals (e.g., list onthe chalk-
_board, lead a discussion). .

>

Indications that you should present information about local conditions,
practices, and procedures. The points at which you need to prepare

. customized materials are in bold )type. '
- .

Pre;J,aration for Administration -

._A_j,,, - S 4 — ,_

Although, as an experiencedinstructor you will have no difficulty in present-
ing the course, agood deal of effort must go into getting instructional
resources ready.

Equipment and Materials—You must make certainthat the course admlms-
trator has procured and provided the following items in sufficient quantmes
to accommodate the class size:

Chalkboard with chaik orflipchart with grease pencils or felt-tip markers.

= Tape recorders (stereo}—one for every two students.

Student Study Guide—one for each student.

All reference-type performance aids that graduates of the course would
use on the job. This includes such references sources as locator maps,
street directories, and telephone cross-reference files. A complete set
for eagh student to use during practice would be optimal.

Copiegof all forms that the graduate dispatcher may have to fill out.
Each student should have 25 copies of each form.

10

°
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In addition, the class should have &ccess to a control console to be used .
during instruction on equipment nomenclature and operation. An out-of-
service console would do nicely. If an actual cgnsole is unavailable, either

an operating'or mock-up type simulator shpuld be procured.

The.equipment and materials required in each unit are listed ahead of the
lesson plan for that unit (on the Instructor Preparation Page).

Customization Requirements—The job of EMT—Dispatcher differs widely
from one location to another. Thus, a course presented in one state, for
example, may presens_rﬂpisinformatign if administered to dispatcher trainees
in another state. Even fflough basic methodologies, voice techniques, tele-
communications principles, and strategies of resource allocation havebroad
applicability, there will always be local policies, laws, equipment, procedurss,
and geography which need to be conveyed individually at each training
center. For specific details of the points at which local course content may
need fo be prepared, refer to the Instructor Preparation Page ahead of the -~
Ie’sson plan for each unit. This page will tell you what sort 6f handouts must

be preparetl, what local examples need to be generated, and what local

policies and procedures you must be prepared to discuss.

Coordination Regquirements—The Emergency Medical Systam serving a
particular area should be involved in this training course to the extent pos- T
sible.-You should try to make arrangements for the traine€ to see and use
a console. You should make arrangements for mobile units and other base.
stations to assist in student practice of sending and receiving techniques.”

These coordination requirements are also identified on the Instructor Prep-
aration Pageofeachunit.- - - -~ - = — S —

e




Review Exercises

-\eﬁecflvely.

A set of review exercises follows each of the units in this program except
the practice units (I-E and II-E). These review exercises cover the unit objec-

s. All students should complete the exercises since they provide a good
way to keep'track of the students’ progress, and the opportunity to review
the most imporiant elefiients of edch unit. The two practice units are also
|mportant narts of the course, They offér you an opportunity to provide addi-
tional individual attention to those trainges who may not have mastered all
of the earlisr units.

| "“7 ya v

Of course, the primary purpose of these practice units is td enable students
to perform necessary parts of the dispatching job until they reach an
acceptable level ot proficiency. '
To keep track of the accomplishments of each student, it is svgggested ihat
you make up a progress chart. The chart will have cne row for each student.
Across the top (the cclumn headings) will bi the unit objectives. As the
trainees accomplish the review exercises and practjce units, you should
observe how well they master each objective and record this mformatlon
onthe progress chart. As you complete the chart vou will ba able to determme
which students nead additional help to meet the objectives. Some may be
given study assignments for the evening. Some may be giveri mdnwdual
remediation in class. If several stfflents are weak on an objective, |t would
be worthwhile to review ;he segment(s) of the unit relanqg to the objectlve

The review exercises and the practice units will help you ensure thataliof -
the local material is mastered and thatthe students are learning as they
gdo along. These materials can help both you and the students if used

-
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B _Irigfodycﬁoh to Dispatcher
- {Roles and Responsibilities

~ UNITI-A

,.,"': P S——.
By Contents

»

/

\ i introduction

' ) ) Role of Dispatcher
~..

: ' , ..
. AN

I-A-2

I-A-3
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Unit Objectives . .

-

By the end of this unit, the trainee, given a list of roles and responsibilities,
Wwill be able to distinguish between those which are and are not appropriate
for public safety dispatchers. '

instructor Preparation

PRV

Training Aids .

N Chalkboard or flipchart  »

Local Customization
Be prepared to tell trainees which of the listed duties are not performed by

local dispatchers. Also be prepared to tell them any duties they should add
to their list.




L COT,EQ“t " Instructor Guidelines
!NT'LQDUC'NON . —Welcome students.
* Sometimes spaces have been left for you to write in your Study Guide. Use ~—Give your name.
: the spaces to jot down important local information your instructor gives to R '
_ you. Whenever you might have special or local material to write down, the —Have students introduce
. space in this column will be preceded by an italicized heqding. . themselves.
_ NOTES:,  Administrative mattets. —Cbmplete and return registration
- - ' cards if used.
: _ —Explain the general procedure for
/ ‘ each training day.
a. Attendance
. b. Announcements
- c. Preview of what will be
- : - ‘ ) covered
L : d.  Review of previous day’s
- ‘ . P . lessons
- Purposes of the Course: ‘ ¢
T o —Distribute texts and Student
1. Toteach you the roles and responsibilities of the Emergency Medical Study Guides.

‘Dispatcher. ‘
‘ N - \ —Go over the course purposes.
2. To develop telecommunications skills which will enable you to hdndle

message trafficin a prompt, accurate, courteous, and professional

manner, so as to provide the utmost assistance to trauma victims and

the emergency services that aid them.

3. To teach you the dperation of the equipment you will be handling as a
dispatcher.

4, Todevelop your awareness of the emergency services that are avail-
able, theircapabilities and limitations, and their geographical location. ~

. A
- : —— e B}
: 5. Toteach you how to make the decisions concernina allocation of ’
resources in the dispatching of emergency medical units. )
6. Toteach you the local policies, ?orms, and standard operating
procedures.
Ground Rules for Your Participation In The Course / .
» < . \\
1. You are encouraged to ask questions. H L,
v
2. Youwill have an opportunity to practice some of the things you learn. N

16 H v | N/
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;% “Content— ° - Instructor Guidelines

E . ¥

? Tralning ‘Approach ’ ’

;ﬁ Thls course will tell you a lot about what it takes to be a good dispatcher. Provide examples of the kinds of

. “However, we balieve that this job iseiter learned with relatively little class-
_.roomwork and a lot of practice. So don't expect to know everything about
5. the job when you finish. For examiple, you will prebably need to learn a lot
-5.'; _ :more about where local streets and l;undlngs are. But this course will give

- you.agood foundation of knowledge agg attitudes that will foster continuing
professuonal growth. If you keep learning after you geton the job, you will
have no trouble becoming an excellent dispatcher in a short time.

’What kinds of things will you be learning on the job? ~

i
I
;v

]
. '

ROLE OF DISPATCHER

Y The dictibnary tells us a dispatcher is one who sends out vehicles to a
particular destination. The éssence of the job of EMT dispatcher is to:

1. Receive requests for help.
T

‘2. © Arrange for getting the kind of people and equipment that the situation
requires to where they are needed.

This sounds very simple, but the dispatcher does many more things:

things they wili be expected to
‘learn about their job after this
course is over, There will not be
many new classes.of information
to be learned. They will get more
of the same kinds of knowledge
and a deeper appreciationof -
what is important. They will learn
that practical application of the

~principles the course presents.

o

“s

—He maintains records.

—He receives notification of emergencies and calls for assistance from
indjvidual citizens and from public safety units.

—He §copes the problem by requesting additional information from the
N caller.

—He decides upon and dispatches the appropriate emergency vehicles.

—In rare instances, he may instruct the caller to take measures that are
intended to save alife or alleviate suffering.
AN

‘ e
.
PAruntext provia c
.
[T - PR - —

.Emphasize that the difference
between a good and a s0-so
dispatcher depends on how well he
handles these kinds of things.

N
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" Content

"NOTE:

7

instructor Guidelines

+

—Hg conveys information to the responding units which enables them to
cope with the situation upon arrival.

) ~ - -

—He guides vehicles to the scene of an emergency and helps them avoid

- . traffic problems.

_—-—He sometimes relays information among various agencies or mobile units,

orhe patches-together mobile public safety units to enable them to com-
mumcate w:th each other directly. . , .

°

* ~_—

NOTE: * Additional local duties. -

°
L]

In performmg the above dutles as well as others, you must assume
responsnbllttléiand use yourown initiative. Not all procedures canbe written
down. You do not merely’serve as'a conduit forinformation: A dispatcher -
must be a controller and manager of the community resources which are
available for any emergency incident. You must be aware of the current

availability of the various components of the emergency medical system. .

You must understand the capabilities and limitations of the communications
syste m.you are authorized to operate : -

o

-

Just as important as what you will do as a dlspatcher is what you do
‘not do. 1,

13

Have students delete all duties
which are notlocally appropriate.

Desciibe additional locai duties,
if any, and have students note
them here.

/

What kinds of things do you think a dispatcher should not do?

—

Ask students to think about this .
andto jot down some notes. (Take
about five minutes.) Then ask for
answers. List the answers on the
chalkboard. '

Discuss with the class.»
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Content ' ‘ Instructor Guidelines

1. A dispatcher does not te!l public safety personnel what to do. He dues Emphasize: A dispatcher does

: not order them around. He does not command them. When you in- NOT:
+ form.a pollceman that an accident with multiple injuries has occurred .
at Second and Main, and when that policeman responds with all - —Tell public-safety personngl

deliberate speed, it is\easy to think you have ordered him to go there. - whatto do.
Dos You have not. You have merely enabled the policemanto performone -
: of his major duties, which is to render assistance as required. You —Diagnose medical problems.
«have passed onthe information that his presence is required at .
Sécondand Main, and you have told him whatto expect when he gets —Kibbitz.
N there. ..
i * - .
P2 A dispatcher does not diagnose the cause of medical problems that
: . are reported. Physicians know how hard it is to diagnose reliably,
without exagmmng a patient,ijust.on the basis of what people say over . ’
the phone. Dispatchers, who have far le§§medical-raining and
experience, would be much more .prone to make an maccurate :
dlag nosis. ‘ . ) ) R
b J R q:;

3. A dispatcher does not kibbitz. When a dispatcher receives a call for .t {
assistance, he gathers considerable information about the nature of SR .
the pfoblem. He does all he canto bring assistance to the caller. He
often hears, by monitoring his radio, what measures are being taken

e to alleviate the problem. However, he should avoid second-guessing
the actions of workers at the scene, who have a broader and more
direct knowledge of the situation and a better feeling for what mea-
sures are appropnate oreven possible.

Your primary concern as a dispatcheris the well-béing:of the individual re-
quiring assistance. You must exercise ingenuity and initiative to assure ’
prompt and appropriate assistance for the victim. However, you should
. recognize your| responsibility to the caller, which is to instill confidence and
. calmness. Youido this by suchactions as recognizing the possible emotional
. g itation of the caller, assuring the caller that help is on the way,.remaining
yourself and by expressing no hostility, even if the calier becomes
‘“’“hostlle . . e

A\
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Review Exercises - - - Answers ‘
_ The following list of duties may contain some things a dispatcher should not ’ )
do aswell as some things he should do. Write “yes” or “no” in front of each
‘statement.” : e
: . ’ .
? - Adispatcher should: . Lt ) g .
5 N D : . \ s —
e , - %
5 1. Diagnose each medical problem reported. oo
! 4’ Y - . - * ’ ° ° »
LA 2. Qecide whatkind of emergency medical vehicle should bedispatched -
to the scene. . : .
i 3. Help the vehicles he has dispatched to avoid traffic problems.
4. Monitor the transmissions that pertain to the vehicles he has.dis-
“ patched in order to make sure that ambulance attendants or law > .
enforcement officers on the sce/unstake the correct maasures. , !
.+ 5. Conveyinformation to units enroute to the scene, so that they may be w0
’i better prepared to handie the situation cn arrival.
: 6. Give the proper orders concerning what police should do when they s
%; arrive at the scene of an emergency. . ~
X » I Y . N
. B,
& T
- ¥l
- >

S e
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Unit Objectives /

By the end of this unit, the trainee:

sy

.

. A R
1. Given photographs or drawings of telecommunications consoles, will
be able to identify correctly all major controls and displays. I

2. Giventhe actual telecommunications equipment, will correctly be

able to reach other base stations by radio communications and by
land-line communications.

3. Given the actual telecommunications equupment will correctly !
demonstrate the procedura for patching together atelephone calier
with a hospita! emergency room (if equipment permits), and patching ;
together an incoming call from an ambulance with a hospital esmer- {-
gency room (if equipment permits). V

4. Given several statements describing apparent equupment malfunc- ]
tions, will be able to state . \

- i
~,

a. Whether the source gf'the problem lies in the transmitter or
receiver. .

b. Who should be notified.

c.  Whatinformation zhould be provided. - >

s

Instructor Preparation
¥

.

Training Aids

Actual communications console (or mock-up).

. Chalkboard or flipchart.

Local'CustomizatIon';““"' e = T
Be prepared to'answer the follcwing questions: : X
—Jhose on,[;B-S. - ‘ :

—Those on I-B-4

—What special capabilities does the console have and how do they work?

—What other equipment (in addition to the console) will the.- dlspatcher
operate? How does it work?

2R :
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¥ ':'."b'; . ) %
: . —How do dispatchers summon repairmen for their equipment?

‘ ; - ¢ —What do dispatchers do while their console is being repaired?

; ~a . ' ’

> ) Handouts/Exercises .

r _— Give the studehts a photograph or a line drawing of the console they will be
o ) . operating. This requirementis mare importantif arealconsole is unavailabfe.
i . . * -

Hand ouf copieé of any local procedures that apply to équipme‘nt operation,

Coordination Requirements

. ) ) Mak- arrangements to show the students a real console (ifpossible). Give
assurances that the class will not interfere with the operation.

e » T,
¥

, ) Review Exercises
: . - 1 For the exercises, prepare three more situations concerning malfunctions of
"“ ’ * thedispatching room equipment. N -
|

~ Seepdge |-B-8 forigstructions on the nature of these situations.

\

F -

AR
N . .
43 . 4
‘ FIGURE I-B-1. — 7
—_ Q Example Console. 23 . .

'ERIC : | , o ‘ :

Iy .
. a

[T —— - - - - - ]
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- Content . , Instructor Guidelines .
- N . o ‘

T \

- ' THE BASIC CONSOLE ~ =~ | T ’

r ‘After-youfinish this course, you will be part of a telecommunications system
-which enables people to communicate their needs for assistance-and guar-
antees that those needs will be quickly met: You are the vital link in this
- -gystem. You will have to operate equipment. You will be furnished with
equipmem thatlets you receive calls, lets you make calls, and gives you the
-information that you need in order to perform your job of coordinating and

managnng equipment, personnel andfacilities. \

NOTES: Using yéurradio transceiver console: Use Figure I-B-1 on page!-B-2, or
" v an actual communications,

1. How do you know when aradio call is coming in for you? console as you provide students

with answers to these questions.

+
2. How can you'cdmrol the votume of an incoming call?

-~ £

3. What do you do when you hear a call for you?

%
* >

. 4. Willyouhear the call through a handset or a speaker?

-ﬁ. .
=)
5. Inordertorespond to aca.., howdo you select the proper transmission . r
nnel (frequency)?
6. How are channels assigned to establish communications links Does the dispatcher do this in
i between or among EMS providers? - your locality?

i -

7. How do you activate the transmitter so that your voice is sent.out?
Do you press a transmit bar on the handset? Do you press a button
onthe panel, or a bar on the ricrophone stand? Do youthrowa
switch?

i

=< -~
8.  .How do you keep from interrupting other transmissions on the same
channel?
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_ Content Instiuctor Guidelines

. \ B
ffé NOTES:  Using your telephone consoles: ' - -

1. Howisanincoming cail announced? Sound and light?

H
< - '
1]

-

2. Howdoyou know which line has.acall?

3 -
0 .
- .. %
2 - \

t 14
» 3.  Howdoyouestablish the connection? Pluginacord? Press abutton? '
,"'u .~ :
R . N ‘
.. 4.~ How do you patch together two phone lines? o -

d |

——Can-you patch-together-a party on your-radio with 1 party on your S~
phoneline? How? Canyou monitorthe conversation? Can you control
the volume of what you hear? How?

Vi

§yr-

l.) ?

.
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) &PEC!AL CAPABILITIES AND EQUIPMENT . ’

-

“

1-B-5

C_onient \ Instructor Guidelines

-

Capab'llmos \ " s
-Depending on your particular equnpment you may have special cagabilitias , ?
such as:

RN Called party hold—which makes it possible for a cal' to be traced.

2.  Ring back—which nables: you to hold afine’ open‘and ring a phone
that has hurig up. .

3:“—Automatic number identification.

-List special capabilities. Below each capability write in the operating Describe each special capability
. procedure. and demonstrate operating
A \ procedures.
u(‘
R ! <
o ’
M

|___Special Equipment o \ -

Depending upon your local setup, ypu may be called upon to operate other
types of communications equipment (e.g., teletype, computer terminal,
intercom). .
List spegiai equipment. Under each item of equipment, make notes on how Descrlbo all special equipment
itis operated, , “the dlspatcher wil} use. Demon-
) strate use and help trainees o list
g \ . the most important operating
procedures. If the procedures are
N complex (e.g:, using the com-

: / puter terminal), the students will !

. not be expected to be'proficient
= - in them by the end of the course.
2 v Tell them how best to learn these
procedures on the job.
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" MAINTENANCE

T i yourequipmqngg notworkirig asitshould, itisimportant tofix it as soonas

-
el

NOTE:  -Local procedures for getting service.

_ .possible, even thg_ ugh, in most cases, there will be back-up modes of opera-
*tion to enable you to continue to perform your dispatcher duties. Usually you
will call a service man and report thesymptoms youare'encountering=- — =~~~ — -

NOTE: Using back-up equipment. -

List, on the chalkboard, the steps’
dispatchers follow in getting
service for thgir transceiver.

Describe and demonstrate proce-
dures for using back-up-equip-
ment. -

When your equipment has a malfunction, it is important for you to stay out
of the electronics. You should not replace or adjust any parts of your trans-
ceiver. This should be done only by a licensed service man. The only
adjustments you are authorized to make can be made from the front panel
(e.g., volume).

NOTE: What would you do if you had a malfunction? .

AV,
-

Describe typical malfunction

symptoms. Have trainees

identify:

—Whether the problem is in the
transmitter or the receiver.

—Who should be notifiad.

—What inférmation should be
provided when notitication is
given,
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N

% ‘REVIEW
{\ NOTE: " Howwouldyou do the follovging?

i 1. ' Call another base station by radio and by telephone.

LY
«

- Give trainees about five minutes to
make notes on how they,would do

*these things. When all are finished,

discusstheiranswers:

2. Call a mobiie unit.

3. Givenanincomingcall, patchthecallertoa haospitél emergencyroom.

- base station (e.g., hospital).

4. Patch an incoming call frorn a mobiie unit (e.g., ambulance) to another




\
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Review Exercises,

Answers

1. Some of the following controls and displays are not at your console.
Pointto all of the ones that are. .

Monitor switch ~ * Base mute switch
: Transmitbar - Continuous monitor switch
——Moblta/baseseiectorswntch-* --intercom switch -
i Intercom patch bar VU meter
v Alert switch MOB light

Frequency selector XMIT switch

All mute bar Callindicator light
: Headset volume control Frequency volume controls
E Patch phone speaker Mobile relay tone selector
P Patch phone indicator light Patch phone volume control

2. Transmit atest message {c a nearby dispatcher:
- " ‘By radio-
. By telephone,

v 3. Establish a patch connection between:
A telephone caller and a hospital emergency room.
A mobile radio and a hospital emergency room.
‘4, Foreach of the following situations, state (é) whether the source of the

problem lies in your receiver/transmitter, (b) who should be notified,
and(c) what information should be provided.

2

- .

—While communicating with a local hospital you are suddenly un-

. able to hear their trans mission. It cuts outco mpletely. You reach -
the hospital by fand line and ask them to check their transmit

. capability by calling a different base station on that same frequency.
They report back that their tra s mitter is working.

Prepare three.more similar situations. One situation should indicate
to the student that the trouble lies not in his equipment but in a remote
base or riobile transmitter/receiver. One situation should represent
trouble in the dispatcher's transmitter. One should represent trouble
in the dispatcher's receiver.




Opetating Procedures
nd.Techniques
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Aruitoxt provided by Eic:
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Conterits
Performance Aids
Rules and Regulations I-C-5
Aural Brevity Codes I-C-6
Telephone Techniques I-C-10°
Clarity and Breviiy |-C-13
I-C-20

__Priority Consideraticns
U Relaying Messages I-C-21

i Multiple Incoming Calls 1-C-22
Conflicting Information I-C-23
Local Jargon and Atbreviations I-C-23
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Unit Objectives ;

By the end of this unit, the trainee:

1'_

Given five telephone numbers, will be able to point out the location
of the telephones on a map of the area.

Given five addresses, will be able to point out their locations on a

©

10.

1.

—
N

13.

map of the area

Given a set of reports'that different emergency vehtcles inthis area
areinservice, out of service, respondingto an emergency. and have

completed an assignment, will indicate the appropriate action to Reep
track of their availability status. )

Wili be able to state three provisions of FCC regulations that apply to
the operation of a transmitter; three things the FCC prohibits.

Given the Associated Public-Safety Communications Officers, inc.
list of ten “telephone techniques,” will be able to state the conse-
quences of failing to use each technique.

Given an opportunity to practice good telephone technlques will
demonstrate mastery of the techniques.

Given a list of messages to read over the telephone, will read the
messages insuch away that the party at the othér end of the l|ne
can copy them without error.

Given the International Phonetic Alphabet will be able to transmit
five difficult names over the telephone in such away that the other
party can copy them without error.

Given a list of locally used 10-codes and their meanings, ana trans-
missions employing each of the 10-codes, will be able to write a

correct translation of each transmission.

Given a list of the locally used 10-codes and their meapings, and a
list of statements to be transmitted, will be able to conétruct a cor-
rectly phrased transmission for each of the statements to be trans-
mitted, using 10-codes.

,Given a list of abbreviations and jargon words and phrases in com-

mon local telecommunications usage, will be able to translate each
one (for example, D.A.V. = disabled vehicle).
Given the opportunity of receiving severali incoming calls snmul-

-
taneously, will demonstrate correct procedures.

Given problems describing instances in which two or more callers

provide conflicting information, will bé able to state an appropriate
course of action foreach problem.

3
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instructor Preparation

Training Aids ) . -

L . -

Chalkbsard or flipchart. i

A

_Local Customization

o A s Sy N 3 B
el PRl

3 N

¢

A

w
=

Be prepared to describe the maps, directories, time-recording aids, and re-
source status indicators that are in local use, and to demonstrate how to use
L

them. ' . . L

y ~

AN

. Be familiar with local policy on 10-codes. If some have unique local mean-
*  ings; be familiar with how each one is used.

Lt s X WERE a INTRC D gt SR E e 13t
KAoH et -

. Prepare short n{éssagesthat illustrate correct local usage of 10-codes.

P

Be prepared to dictate alist of terms and abbreviations the students should
be familiar with. Be sure to include all locally unique ones. ,

A . o !

Hant_ioﬁts/Exercises '

A -

Hand out a list of locally used 10-codes.
Hand out a list of frequently used telephdhe nurfibers.
Hand out a card bearing the International Phonetic Alphabet.

Prepare a list of local iélephone numbers and addresses for the students
to locate on a map. N £

S Review Exercises

Prepare five telephone numbers whose location can be found on a map by
adispatcher.

i

“Prepare five addresses for the students to point out on a map.
: - ‘Prepare five messages containing all of the locally unique 10-codes, plus
N any others you consider important to test. ( You may have to prepare more
' than five messages to get complete coverage).

Prepare five messages containing phrases that the students can translate
! into 10-codes.
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. PERFORMANCE AIDS a
"{;e;‘ v - - .
: *y;'ln the previous Unit (I-B) you learned how to operate your telephone and

. "f‘igr,«arysge_iver. You may have noticed some other things at your work station—
- 'things called performam aids—that help you with your job.

@

P

. Local Performance Aids:

1'-

-

Ume-keeping aid »

o2 Maps

3. Directories ’ .

\

~

H

47, i’-‘requéntly called numbers

5. Indication of availability status of emergency units in the area

/

NOTES:  Key points about use of local performance aids.

Have trairees list the purpose of
each aid and how each is used.

Time stamp machine?

a.
b.  Cards for recording time?
[
#

a. Wall maps?

b. Map books?

a. Alphabetical street direc-
tories?

b. Telephone number cross-
reference directory?

a. -Automatic systen;?
~—Status lights?
—What dispatcher does

b. Other system where dis- g
patcher must keep track
mentally?

Using example problems, :
demonstrate use of time-keeping
aids, maps, directories, lists of
frequently called numbers, and
status indicators.

e e e emeea et i
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Instructor Guidelines

T

_.Procedures for Locating Emergencies

ln order to dnrect emergency vehicles to the site of an emergency you have
to get a clear fix on its location. But sometimes your caller will be a stranger
tothe areaand won't be able to tell you where he is. The only thing he will

femer $be able totell.youfor certain is the. number.qf the telephone from which he
iis calllng In such cases you have ways of de
;telephone For example, you may have a book that lists the address of each
,telephone in the area. If you are not familiar with the address you find, you
-can look it up in an alphabetical listing of street names in the area. With
\each street name there will be map/grid coordinates to help you find the

te rmining the location of the

street on one of the maps you have avallable

-
<

What are your local procedures— ¥

1. “Givenonlya telephéne number?

2. Given an unfamiliar street address?

One of the most important things a dispatcher must do is to keep track of

the disposition or status of the emergency medical resources in the area.
Only in this way will you know which.ones are busy and which ones may be

" sentout onthe next call. There are many ways to keep track of the avail-

ability status of emergency medical units. Most of these ways invc. /e the
use of cards or tickets. A few are more sophisticated.
NOTES:  How do you keep track of the statiis of emergency units?

1. Out-of-service units.

2. How to indicate change of availability status.

J4 '’

©

Give trainees several local tele-
phone numbers and several local
street addresses and have them
indlcate precise iocationson a
map. '

Emphasize the dispatcher's
role in keeping track of status.
Specify the exact procedures he
should follow in his local area.

Is the dispatcher ever responsible
for notifying other personnél of the
status of emergency units?
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vl X ?-*‘ . T e "
I;.' «nuussmn R"GULATIONS

b Thare is only alimited number of radio frequencies allocated for use by publrc
safety agencses aqd emergency medical systems. Therefore, to make cer-
w- tam tha‘* channels are properly used, strict digcipline must be maintained
A and efﬁcient procedures ‘ofuse mustbe adopted: The dispatcher is subject

‘ to polrcres set by the Federal Communications Commission (FCC), the State,
y ﬁand the regional system within which he operates.,. &

NOTA'S ' Why do you think there are strict rules in this area?

~

Ask trainees why these strict rules
on the use of radic frequencresara
inforce.

. What wourd be the consequences ‘

of indiscriminate use?

-

- FCC rules prohibit all deceptive or unnecessary messages as well as rio-
" fane and indecent language. FCC further prohibits the use of dissemi 1ation
of confidential information which was transmitted over the radio. No parson
shall reveal, discuss, or make use of information heard-on the radio system
.except with | persons to whom it was directed or on express permission of the
originator dbf the message. Penalties for violations of FCC rules and regula-
tions vary from $100t0 $10,000 and up to one year in prison.

Extrac{ from the above text what the FCC prohrbrts
| v,

; \

1.

Have traineeé note the three key
provisions of the FCC regulatiuns
that apply to operating a transmitter.

4

The FCC specifically prohibits:

—Deceptive or unnecessary
messages.

—Profanity.
—Dessemination or use of con-

fidential information transmitted
over the radio.

A nnnd summary of FCC rules is found in Section 8 of your APCO Standard
l: KC 1ting.Procedure Manual. .- 3 D

%
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Instructor Guidelines

{ AURAL BREVITY CODES ' ‘.

| L
The professional society of public-safety communicators (APCO) has

- -developed & standard set of 10-codes, recommendad for use throughout
the United States. The most frequently used of these 10-codes is 10-4,

Gosis for the trainges are:

" —Understandthe messagae when

wh"h means affirmative, O.K. o Roger. ~ T

Wheéther you use 10-codes in your own transmissions depends upon{a)iocal
-policy.(b) the party with whom you are talking. You sHould never use ..
10-codes with parties who would not understand thent (e.g., nurses, physi-
cuans, volunteer firemen). N

to understand them. You should memorize a few and be able to quickly {0k
up the rest. This will help you understand police, fire, and amtulanice per-

. sonnel who may use 10-codes in communlcaung with you and with each
other. -

Advantages of using an apral brevity code such as 10-signals.

I

However, whether or not you use 10-codes yourself, you should be able |

others use local 10-codes.

—Know when to use and when not

to use 10-codes.

Have traifiees idsntify advantages
of using an aural brevity code. Dis-
cuss the trainees’ answers.

—Improved accuracy of communi-
cations within and between
, Systems.

—A reduction of system response
time.

—An enhancement of system
discipline. '

—Increased privacy.

—Applicability to standardization

~of ns;vly developing automatic
keyboard systemindexing.

—More efficient use of training time.
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T

communications Policy is as follows:

1041 Signal Weak
~--102.  Signal Guod |
- 103 Stop Transmitting :
_ 104 Affirmative (O.K.) J °
, 105 Relay (To)
~710:8.  Busy
= 107 Qutof Service
. 10-8 In Service
.. 109 SayAgain (Repeat)
> . 1010  Negative /
1011 - OnDuty
10-12  Stand By (Stop)
10-13  Existing Conditions
10-14  Message/Information
. 1015  Message Delivered
- 1016  Replyto Message
. 1017  Enroute
10-18  Urgent (Quickly)
v 1019  (In) Contact
— 10-20  Location
1021 Call________ ByPhone
© 1022 Disregard
> 10-23 Arrived at Scene
" 1024  Assignment Completed
: 10-26 Report To (Meet)
. 1026  Estimated Arrival Time
© 1027  License/Permit Information
.10-28 " Ownership Information
10-29  Records Check .
1030  Danger/Caution
10-31  Pick Up
10-32 — Units Needed, Specify
10-33  Help Me Quick (Emergency)
10-34  “Time
10-35 —Reserved— *
~" -10-36 —Reserved—
" 1037 —Reserved—
10-38  —Reserved—
1039  —Reserved—

= Brevity code developed by APCO under contract with the Office of Tele-

v

—Emphasize that notall of these
- 10-codes will be use in the local
area. ?

—Some other (different) codes may
be used. :

7

* with 10-40 as may best suit his own needs.
S
ERIC

IToxt Provided by ERI

A

The numberirfg, sequence, words, or word phrasing of the above signals may
not be altered, nor may the reserved signals be otherwise implemented
. except by APCO. Any user may employ signal numbers upward beginning

37

Point out that this 1s the recom-
mended policy, but many local
areas do not follow the policy
exactly.
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Itis highly desirable for public-safety age ncies who use 10-codes to adopt

.and use a standard set of codes. This will permit public:safety workers from
“different parts of the country to understand each other without having toleamn :
new meanings for the 10-codes. In other words, there will be a common :
language. However, you should recognize that these standard 10-codes

-are presently not universally adopted. Theretore, you must use themina - T M
way that corresponds witl, local practice; otherwise you may not be under:

stood. For example, 10-34 s “Time" in the revised Aural Brevity

Code. In some parts of the countly it means “Riot” and in other parts of the

country it means“Dead-Animal.” Thus, you must be sure of their Iocal

meanings before you use the 10-signals.

i Some of the more commonly used 10-codes are almost universally under-
: stood. To minimize unlearning we will use a restricted set of 10-codes for
= practice in this course. The 10-codes we will use are the following:

10-1 Signal weak, receiving poorly, unable to copy Read over this list of 10-codes and
© . 10-2 Signal good, receiving well discuss the meanings of each one
. 10-3 Stop transmitting ’ . with the students.
10-4 Affirmative (O.K.), acknowledgement )
10-5. Relay (to), relay message .
10-6 Busy—Standby unless urgent - Give short messages which in-
10-7 Out of service, not available f&r call. cluda proper use of each of these
10-8 In service, available for call - 10-codes. Have students verbally
10-9 Say.again (repeat message) state the meaning of each 10-.
10-20  Location : .code. Call on ali trainees.
10-21  Call__._____byphone ’

’ 10-22 Disregard
10-28  Vehicle registration (ownership information)

NOTES:  Universal 10-codes and special locally used 10-codes. Hand out complete list of locally
used 10-codes.

. Give practice messages for local
J/ codes as wasdone with universal
- code list on pagel-C-7

~

N
v

03
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"When you use 10-codes, remember that one of the goa!s of using them is
-0 speed up communications. Therefore, you should not use a 10-code t6
_.stand for a single word in a‘tong seritence. You may recall that 10-20 means
locabon" and 10-6 means “standby,”

Youshouldsay:  “Unit51. 10-22?"
Not:  “Unit51. Please advise as to your 10-20."

. Youshouldsay:  “Unit51. 10-6."
Not:  “Hnit51. 10~Gjustaminute "

Use the locally used 10-codes to translate the 10 statements your mstructor
wnll give you. Write your messages below.

1.

Hand outalistof 10 statementsto
be transiated into messages
using local 10-codes.

Read the propz message
(answers) and discuss withtrainees.
Make sure the students didn'. use
extra wording in their messages.

L}
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TELEPHONE TECHNIQUES . C
As a dispatcher, many of your calls for assistance will come over the tele- Ask trainees to recall examples of
phone. The telephone is the most commonly used means a citizen has for situations when they (ortheir friends

obtainingtt :services of a public-safety department. Many of the techniques or relatives) made an emergency
listed hereapplyequany well with radio communication. The telephone tech-  call.

niques listed here are largely taken from Section 2 of your text, the Public )

Safety Communications Standard Operating Procedure Manual. What about the experience was

noticeably good? /
Remember. whenyou lift the receiver of your telephone you are about to ' !
meet someone, to 8ngage in a conversation as importantas a face-to-face * What was bador irritating? .
visit, and YOU'are the sole representative of your clepartment.
, q ' How could the ’call have been
handled better?

Ten Techniques'to Apply DURING the Call . :

Relate the answers to the ten tele-
1. Answer promptly. Treat each call as an emergency. Put yourselfin phone techniques listed.

the place ci one who may be ill or suffering from fear or panic. Every
ring for that person lasts an eternity. Try to answer within three rings.

2. Identify yourself and your department. This insures the caller that he

has placed his call properly and thus had a calming infsence upon
him.

—5

3.  Speakdirectlyinto the mouthpiece. Thisinsures that you will be prop-
erlyunderstoodand quI not have to waste time repeatmg information.
Speak up! Lon't swallow your words.

4. Observe telephone courtesy. A calm, competent, decisive voice that
is courteous will reduce chances that the caller will be antagonistic.
Explain to the caller what action you intend to take and how soon
assistance may be expected to arrive at the scene.

5.  Takechargs of the conversation. After the initial exchange, and you .
sense the needs of the calling party, cut ofi superfluous wordage
by leading th& call into questions io which you need answers; ques-
Lions as to who, what, where, when. Be courteous but firm. ~

6. Take down all Informatlon Write it. Never leave anything to
memory. 7 ;

7. Explain waits. Explai.. why it will take time to check forinformation
and that you will call back. A party waiting on a “dead phone™ may
become irritable and uncooperative. ¢

8. Avoidjargonor slang. Use precise English. Some terms you may use
frequently, such as 10-4, E.R. (Emergency Room), etc, will not be
meaningful to most callers.

44
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9. . Show interest in the person’s call. The person calling has or needs Ask the students to consider the
information, and to himit is important. Use the caller's name when possible consequences cf failing to
possible; it makes him feel you have a personal interest in his call. do sach of these things.
Do not, however, call strangers by their first name.
10. 'i'ry to visualize the caller. The telephone is an impersonal thing and &

we.may.tend to.be.curt and less.courteous, or we may lose our _
temper easier than if we' were meeting the party in parson. Remem-
ber, the caller may be under tremendous strain. Try to reassure and
calm him,

¥ v . &

Other Useful Telephone Techniques

1. Make sure that information from the caller gets to the proper person; Handout: List of frequently
never give the caller misinformation, never guess, but referthemto the called numbers for each trainee.
proper party evenif it means transferring the call. Ifthe caller requests
information that is notimmediately available, obtain his name and
number, and return the call.

é. Letyour co-workers know of your whereabouts when leaving
your position.

3. Place and receive your own calls. This provides far better harmony
with the citizen than letting someone else do the calling for you.

4, Postal list of frequeri'tly called numbers. Place such numbers,as well
_as otherimportant numbers, within view of the operating position.

5. Transfer calls when necessary, and when necessary tell the caller
that you are transferring him.

6. Terminate all calls positively and courteously.
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i . Thinkabout: ~ Whatwould hapoen if you:

—Failtoidertify yourself?

—Fail to write down information?

S < f

: ~Let the callerramble on and don't get the essentiai information?

s

—Have the caller wait without telling him you're putting him on “hold?”

—Display boredom orirritation with the caller?

s e e o e i e e = Savn dr st =

Give the trainees a specific situation
such as:

—-A call for an ambulance and
rescue vehicle for a multiple car
accident with injuries.

gt o —

Have trainees discuss the kinds of
consequences which could occur if
they fail to apply the suggested
telephone techniques.

\

\.

\
!
A

\J J
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: CLARITY AND BREVITY .

_As a dispatchar, when you use telecommunications equipment you mustbe  Asktrainees to think of ways to
. both clear and concis<. But sometimes clarity and brevity caninterfere with achieve the twin goals of clarity and
~ eachother. You can use many words to get your message across or you brevity.
= can be so brief that people misunderstand or fail tc catch your message.
.. Repeating things.cr.elaborating upon them makes your message easier to i
. ‘understand. On the other hand, FCC regufations do not permit you to be S
wordyon radio. It cuts into emergency response time and consumes air time. :

14 .
‘Public-safety dispatchers have arrived at an optimal blend of clarity and
brevity in the transmissiog techniques they have developed over the years.
They speakin a very structured way. After people leam to expect their
messagestiohavea certain specific structure they finditeasierto understand
messages that have that predictable structure. Section 3-A of your text, the
Public Safety Communications Standard Operating Procedure Manual, con-
tains some of these transmission techniques.

What can be done to help you be both clear and concise?

1. —Understandable rate of speaking.

&

—Knowing what you want to trans-
L mit, before transmission.

—Following a recommended
2. (standard) structure for mes-
sages.

—Clear presentation of numbers,
names, and dates.

?3. : —Using phrases and words which
are easy to copy.
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The Proper Rate of Speaking " Have trainees open their text to
page39. ' !

‘ Peofole will understand you better if you pronounce your words clearly and ;

/ |
Somewhat siowly; a rate of about 60 words per minute is proper. Some peo- —Call on a/6tudent to start reading

ple have trained themselves to speak as fast as 2201,‘words per minute. the firstparagraph at a ra,l'te he
However, the normal rate of speaking is about 125 words per minute. When thinl;s is 60 words per minute.
‘you speak at.a rate of 60 words per minute, you have a beiter chance of Stop him aftgr one minute, or tell

being understood through static conditions, and there is a better chance that itm how m
|

y secqnds!are left.
the other party will follow your meaning. j

<

| ©
f he reags it at the proper speed
/ hesho djustaboutﬁni)'shtheﬁrst
" paragfaph. It has 66 words.

.
-

AY

Is 60 words per minute slower than you thought?
i

»

k another studenttorreadthe
second paragraph. Stop him afte:
one minute, or tell him/how many
seconds are left. !

I'4
Formulate Your Message BEFORE You Trahsmit 2
Y

t.  Think before you transmit. Know what,y/ou want to say. Pres,e/t’he
button. Hesitate aninstant. Speak. Speak distinctly. B2 brief. Be ;
concise. Be impersonal. Do not mumble. Do not shout. Do nott —The second paragraph has 61
too fast. Do not become excited. D’é not try to transmit while someone words. |
else is transmitting. /

2. While you are still learning to become a good dispatcher, study the
construction of your messages before transmitting them, unless you
. have an emergency situation. If necessary, write it down on scratch

paper and then cut down your message to telegraphic brevity. Don't
be brusque; just be direct.
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NS

Follewing a Standard Structure for Messages ) , Message Structure

H

i

i NS "l’ﬁe current practice in public-safety radio servicesisto givethe name —Called station first.
- of the station being called first—then the name of the calling station.

Rl

For example, “2 ALPHA 12" (station called)—"Butler Control” " —Calling station at end of first
k- (station calling). i . ‘ transmission.

t/ 2. Attheend of a transmission when areply is expected, the words “go —"Go ahead” at end of trans-
i ahedd” should be used. The term “over” is being used less frequently mission.

thanbefore. The phrase “comein” at the end of a transmission has

been almost totally abandoned in public-safety radio becauseofthe ~ —Call sign at end of message.
possible misinterpretation. '

pRereatw

3. Usethe call sign of your station atthe end of each message (not atthe
end of each transmission) but only when you do not intend to transmit
further. This procedure not only complies with an FCC regulation but
also indicates 1o other waiting stations that you have completed this
particular bit of your business and that you have signed your station
;o off the air so that other stations waiting may use the channel. In some
L parts of the country, dispatchers typically follow their call sign with \
thé word “clear.” For example, “10-4, Butler Control, KIG29, clear.”

Correct this message: Discuss what’s wrong with this
T message.
—Hamilton 47KG, calling Mobile 2, come in. —Calling station before station
called.
—Mobile 2. .

—Improve use of 10-codes.
—What is your 10-26?

: —No sign-off at end of message.
—My 10-20 is proceeding north on Oak at Main.

—10-4.

e

ar-
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- ‘Clear Presentation of Numbers, Names, and Pates

-Numbers

Numbers are an important part of your messages. They must not be mis-
understood. Their confusion and miscopying can Jead to much trouble, both

- . for your unit andrthe others to whom your messages are addressed. The
following istia correct proaunciation of numbers:

“WL)N" .+« Wwith astrongWandN . ,
“TQO" . . . with a strong and long OO °

“FH-R:EE". . " with a slightly rolling R and long EE

*FO-WER?". . . with aiong O and strong W and final R
“FIE-YIV” .. .with along | changing to short and strong Y and V
“SIKS”, . . with a strong Sand KS .

“SEV-VEN'.. . with a strong S and V and well sounded VEN
“ATE”"...withalongAandstrongT ..

“NI-YEN" .. . with a strong N at the beginning, along | and a well
sounded YEN

0 “ZERO”...withastrong Zandashort RO

Numbers should be repeated first individually as integers, and then as the
whole number. Forexample, 1,527,617 is transmitted: L
“One, five, two, seven, six, one seven (pause)—one million, five
hundred twenty-seven thousand, six hundred sevenieen.”

Names

It's important to transmit names clearly—names of people and names of
locations. The Intemational Phonetic Alphabet should be used for unusual
or difficult spellings, anc when radio transmission is poor. Dispatching can
be accomplished accurately by:

a. Pronouncing the complete name.

b. - Spelling the first name, giving the first letter of the name phonetically.

c. Pronouncing the last name.

d. Spelling the last name phonetically.

Pronounce these out loud. Have
students say them.

Give the students some seven-digit
numbers to say aloud. Evaluate
their:

—Pronunciation

—Format

Provide feedback.
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The International Phoneiic Alphabet is as follows: Hand out: Phonetic Alphabeton
X ‘ . a cakd for use at console.
{A) ALPHA (N NOVEMBER .
(B) ‘BRAVO (O) OSCAR o
* (C) CHARLIE (P) PAPA '\
D) DELTA ' (Q) QUEBEC
(E) ECHO (R) ROMEO
(F) FOXTROT (S) SIERRA i
(G) GOLF (T) TANGO
.(H) HOTEL . (U) UNIFORM
"(1) INDIA (V) VICTOR
(J) JULIETTE (W) WHISKEY
(K) KiLO (X) X-RAY
(L) LIMA | (Y) YANKEE
(M) MIKE (2) ZUW
Example:
“John Phares” \
“I spall”
“First name”
“J-Juliette-O-H-N"
“Last name”
“Phares”
“P-Papa” . .
“H-Hotel"
“A-Alpha”
“R-Romeo”
“E-Echo”
“S-Sierra”
Then pronounce the whole’name:
“John Phares”

Itis better to spend the extra time required in spelling names clearly,
. since, for example, this name could easily have been copied “Fares,"
Farres,” or Ferris,” depending upon local pronunciation.

4y
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Now that You have Jeamed how to transmit names, you should be cautioned
not to over-use the phonetic alphabet. When the name has a common spell-
ing such as Smithor Jones, when transmission conditicns are good, and
when you have no reason to suspect that a name will be misunderstood,
you should say the name and spell it in the usualway. For example, “John

-of -any name about which you have a doubt.

;9 Datos andTimes

Deﬁnlte time and date shouldbe specnﬁedmstead of being indefinite. Say

“September 10" instead of “Today.” Also do not say “This date,” “Yester-

day,” or “Tomorrow." .

. Definite hour and minute time should be used, and not “A few minutes ago.”

- Twenty-four hour.time is preferred aver the usual twelve-hour time. The

: letters a.m. and p.m. are often misunderstood over the air. Also, the lse
of twenty-four hour time will eliminate the necessity of entering a.m. or p.n.
on the log forms. When giving time do not say “O’clock;” say instead " Hourp.
Forexample “Seven hundred hours.”

Using Easyto Copy Phrases and Words

Avoid phrases and words that are difficult to transmit clearly. Some exampxes
of poor and preferred words are listed below: “

Poor Preferred
Want Desire
Can’t Unable
Buy Purchase
Get Obtain
Send Forward
Do youwant Advise if
Find out Advise if
Call and see Check

Others?

Smith, S-M-1-T-H.” When receiving a name, you should question the spemng

Callout the three letter sequences -~

and have trainees say them back
using the phonetic alphabet. Write
the names on the board and ask
frainee to spell them using the
phonetic alphabet, if gppropriate. .

—ABC * —Johns
—DEF ~—Tarrants
—GHI —Cleveland
—JKL —Star

—MNO —Chenzoff
—PQR —Wiznisky
—STU —Adams
—VW ‘ -—Schumacher
—XYZ —Stephany

Add any other examples you
may think of.

v
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—1 can't call and see whether they have beds right now. Their transceiver
is out, Do youwant me to call and see whether Memorial in Mayfair
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N .
Co\ ct the following transmissions.

<

é

1'\ —Tag Number A, o'\ne hundred twenty-five {pause) 1-2-5.

ideas. .

7

;o= call Wednesday, over.

—The accident occurred in front of fifteen five (meaning 1505) Duncan

- Avenue.

has any?

—They request an ambulance to pick up the patient at seven o'clock

tomorrow.
-

—An officer will arrive your location in 20 minutes to pick up the plasma.

—1 KILO 25, Richland Police. Do you want me to send a ccpy of your
accident report to St. Johns Hospital? They asked for it

439

L JJ

>

Go over the correct answers with
trainegs. Discuss wrong answers
carefully—there may be some good

—‘:-A-Alpha to indicate it's part of the
license number.
—Wrong order {digits first).

—Give date.

" —Over s not preferred.

/ .

e

—~Number would be easily mis-
understood.

Ty

—""Can'tcallandsee..." "Do you
want. . .” Discuss alternate
wordings.

—Say “seven hundred hours."”
— Give date.

—Give estimated time of pick up

—"Doyouwant...""Send..."
Discuss alternate wordings.
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' .PRIORITY CONSIDERATIONS ‘
3 e word emergency is used in many localities as a top- pqority trans- Emphasize:
mission. It should not be abused by frequent use: Normally, tie word “einer-
gency” is used when a patient needs help fast. The dispatcherghould Don'toveruse “emergency” or

also be familiar with other signals which indicate emergency. A>\ong these “MAY-DAY," it could be disasterous
.. are"10-33," “10-18,” the spoken word “urgent” repeated severat{imes, or for a dispatcher to have a reputation
., simply the word “help.” When assistance is neededin minor emergencias, for “crying wolf.”

such aword as “assustance will lndlcate the lesserdegree of urg}n%y

L

: \ Act fast and positively when you
. The lntematlonal Djstress Signalis the spoken word "MAY-DAY" fromthe®  hear “emergency" or “MAY-DAY."

v Frenchterm M aldez," which is a request for help. This signalis in regvlé

: . use, particularly in the aeronautical and maritime fields, and should be im-
medl_ately recognized by any operator as an urgentcall for aid. Its reception
and all pertinent traffic and/or action should be logged. This signal shotld
not be used for any other than a situation of extreme gravnty andits false or
fradulent use is prohibited. You might hear MAY-DAY if an ambulance at-
tendent is being shot at, for example. The closest stationto the person
calling MAY-DAY is required to answer first. As long as one station is fuily
giving aid, the others need not answer. Until an emergency or MAY-DAY

- has been handled, you should ask all other traffic to wait.

, oY

Y
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‘RELAYING MESSAGES

= *Qoeasiqnally you may be asked to relay a formal message. Never change
a single word of such @ message. Record and retransmit it sxactly as givén.
“You should not retransmit until you are sure you have it correctly.

%

‘I fill-ins are required, the following form should be used: **Go ahead from
(the last word received) to (the first word received after the blank).”

If completed except for the beginning or ending, say “Repeat up te” (the
_ = firstword received), or “Repeat all after” (the last word received).
A station originating a formal message which is to be relayedon the air by
the receiving statior: should monitor the receiving station so as fo certify that
. .. themessage is retransmitted correctiy. Long messages should be broken
! intophrases and each phrase should be repeated once before going to the
next phrase of the message. At the end of two or three phrases ofalong
message the operator should inquire “so far?" of the station or vehicle to
which he is transmitting. This is done to reduce the number of repeats, be-
cause ifthe receiving operator misses any part of a message, he has missed
allthe meaning of the message. :

Take two relay messages from your instructor. Write below.

R4

Read relay messages below and
have students write the message in
the space provided.

Central Blood Bank, St. Francis
Hosputal, Fourth and Oliver Streets.
We have a major casualty situation.
Adviseifyou cah supply 100 bottles
of Dextran and 250 bottles of D5W
immediately. Go ahead.

Four miles from Valencia on the
Evans City-Valencia Road, turn
right on Union Church Road. Turn
lefton the first blacktop road after
the Union Church. The house is the
fourth on the right. It is a two-story
white house with green tnm. An
eight-year-old boy will be waiting.

Review trainee’s transcriptions and
provide feedback.
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A serious problem you will encounter is one of coping with a high level of
traffic. if a call comes in on a telephone line'while you are speaking on the
radio, you should finish your message quickly (or say “10-6" or “stand by")
and answer the telephone call: Determine as quickly as possible the priority -
of the teléphone message and decide which communication should be con-
tinued. If you can dispatch an emergency vehicle before retuming to the party

standing by on radio, you should do so andtell the calling party that helpis on
the way.

With only two callers, the procedure is fairly stréightforward. Butoccasionally  The two principles are:
“the board lights up" with many calls reporting the same emergency. If you

heeded.
can dispose of these callers qulckly by telling them that help is on the way, Never let a call go unheede

you should do so. Never forget a stand-by or hold.
—Should you ever fail to_answer a call? No.

—What is the longest time you should let a call ring? Not more thar 10 seconds, if at all

" possible.
—Should you ask another dispatcher to mgnitor your channels? Yes, if you &re swamped with tele-
phone calls.
+
"\

O
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5 aCONFLIQTlNG INFORMATION .
Dmorent persons often will submit different versions of the same happening.
Do not accept any statement or report as necessarily true. Try to obtain.in-
depondent support for one version or another. If you cannot determine the
© true citcumstances, assume the worst and adopt the safest, most conserva-

© tive course of action.

LOCAL {ARGON AND ABBREVIATIONS

Just as there are local 10-codes that other communities do not use, there
‘are probably words and abbreviatigns which will not be understood by dis-
patchers in other states or communities.

NOTES: - Please copy and leam the terms and abbréviations your
instructor will write on the chalkboard.

/'

Write on the chalkboard the
major unique terms and abbrevi-
ations that local dispatchers tise.
include, if you care to, some
universal terms and abbrevia-
tions that the trainees will need
to learn,
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Review Exercises

S

Answers

1.

o

Point out the location of each of the following telephones ona map of
the area. (Instructor will supply a list of numbers.)

On amap of the area, point out the location of each of the followin'g
% ddresses (to be supplied by the instrlfry).

Given a set of reports that different emergency vehicles are in
service, out of:service, responding to an emergency, and have
completed an'assignment, indicate what you should do to keep track
of their availability status.

Name three things that the FCC prohibits in connection with operat-
ing a receiver.

What are some of the things that might happen if you do not:

1 2
—Answer promptly?

—Identify yourself and your department?

- —Speak directly into the mouthpiece?

—Observe telephone courtesy by using a courteous voice and by
explaining what youintend to do?
—Take charge of the conversation?
—Take down all necessary information in writing?
—Explain waits?
—Auvoid jargon or slang?
—Show interest in the person’s call?
ry to visualize the caller and allow for the strain he-or she is prob-
ly under?

an
[Ya

-4
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" Review Exercises Answers

= 6. ' With agopy of the Interational Phonetic Alphabet in front of you,

11

speli the following difficult names in such a way that another party
copying them will make no error.

Hinterleiter Zwiorykin
Colteryahan Rashaad
Srinivasan

Using the list of 10-codes your instructor has given you, write atrans-
lation of the transmissions your instructor has written on the board.
(The transmissions will include the important 10-codes and all 10-
codes that have unique local meanings.)

*

Using the list of 10-codes yourin<  ~tor has givenyou, prepare a
coded message based on each of the common-language messages
your instructor has written on the board.

Using the list of abbreviations and jargon words your instructor has
provided, translate the words and abbreviations your instructor has
written on the board. Try to write more than the direct translation to
show that you.completely understand each one.

What should you do if a call comes in while you are handling a

previous emergency? What should you do if there are more calls
than you can handle?

What should you do if one caller tells you there are injunes asso-
ciated with a traffic accident and the next caller tells you there are no
injurizs associated with the same accident?

J

(N
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UNIT I-D

Contents

Primary Responsibilities I-D-2

Sequence for Eliciting Information
from Callers I-D-3

G‘etting Additional Information I-D-4

Calming the Caller - I-D-5




Unit Objectives

By the end of this unit, the trainee:

1. Given simutated calls reporting emergencies, will be able to elicit the
information necessary to be able to allocate appropriate resources to
to the scene. The information will be elicited in order of importance.

2. Will be able to describe several (two or three) practices which betray
~~__excitement and, therefore, should be avoided in speaking to callers.

~

instructor Preparation

Training Aids

Chalkboard or flipchart.

Local Customization
Be familiar with local policy about suggesting first-aid measures to callers.

Be familiar with local policy about the sequence in which various types of
information are elicited from callers.

Think of some local department names and consider whether a layman
would instantly recognize how that department can help him.

o




Iy B ’

i Content

Instructor Guidelines

.

" PRIMARY RESPONSIBILITIES

When a request for assistance comes to you, whether by telephone or by
radio, you have four things to accomplish:

1. You must make sure that you do not lose contact with the caller until
you have all of the information you need.

. How can you insure this? -

2. You must start the appropriate vehicles to the appropriate place with
the appropriate staff and equipment aboard.

-

What does this involve for you?

3. You must calm the caller and stay cooi yourself. !f you don't calm
the caller you may receive no further information or cooperation

How do you do it?

4, In some localities, under certain conditions. you wili determine
whether the caller needs to, and 1s competent to, carry outany im-
mediate first-aid measures before the emergency vehicle arrives.

Does this apply locally?
e
I

O

Get the caller’s telephone number
and name.

You have to scope the problem and
determine its axact geographical
location.

You calm the caller by controlling
your tone of voice, by what you say
and ask, and by how you phrase
your communications.

To win his confidence you should
take the earliest possible oppor-
tunity to tell the caller what has been
done to healp with his problem, and
how soon help can be expected to
arrive. Without such assurances
that help is on the way, you seriously
risk antagonizing the caller by con-
tinuing to ask questions. The caller
may think, "Why'is he asking all
these questions instead of sending
me help?” |

Discuss local expectations.
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: SEQUENCE FOR ELICITING INFORMATION FROM CALLERS

" " In obtaining and recording information about the call, you have to get Draw trainees’ attention to the four
and record the information in a sequence of some sort. You can't ask things a dispatcher must accom-

.. everything at once, and you haveto ask important things at first. plish, as listed on page|-D- 2. Ask

- However, “‘experts” differ on priorities for obtaining information. One "Which of these is it most important

* recommended sequence is: to get done first?"

« ~

Caller's perception of the nature of the problem. ‘_biscuss an alternate sequence, in
- terms of how wellit lets you getthe
Time that the call was received (simultaneously with No. 1 important things done first. The fol-

above). lowing is a reasonable (but not rec-
ommended) alternate sequence:
Phone number of caller.
; 1. Specific location of patient, in-
Specific location of patient, including directions for guiding ve- cluding directions for guiding

hicles to the scene. vehicles to the scene.

Name of caller. . Caller's perception of the nature
) of the problem.
Specitics of the patient’'s medical condition (i.e., How is pa-

tient’s breathing? Is the airway clear? Is patient conscious?
Bleeding severely? In severe pain?).

Specifics of patient's medical
condition.

7. s Are other services needed? Y . Phone number of caller.

NOTES: Is there a better sequence? . Are other services needed?

Name of caller.

Time that the call was received.
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GETTING ADDITIONAL INFORMATION

After a vehicle has been dispatched and the caller is notified that help is on
the way, you may want to obtain additiona! information as follows:

1. Name of patient.

2. Name of patient’s doctor.

3.  Time and date for which ambulance is requested.
- 4. Timethat the incident occurred (ETI).

5. Is caller alone?

NOTES:  Locally recommended sequence. Specity for the students precisely

whatinformation should be
obtained in what order, to satisfy
the goals first stated. The list and
sequence of information items
that you come up with may be
different from any above.

: Hu
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Instructor Guidelines

%a_ccadent or haveseena grueso me sight. You can detect the excitement in

their voices. They will speak quickly or loudly. They may be out of breath. _
The voice may be higher pitched than normal. They may make irrational

. demands. They may not listen to reason. }

:Q{\e of the first things you need to do is 10 calm down the caller. You don't
/want him to have a heart attack. However you should not tell himto “calm
“-down.” This will only make him think you don't appreciate the seriousness
~-of the situation. The most effective way to calm a caller is tolet him knew, by
_-your actions and your tone of voice, that he has reached a calm and com-
~petent person who will do the right thing to help.

_ Here are some things you can do to calm a caller orkeep a caller calm. Discuss some local department !
B - (unit)names. Would hearing each
- 1. When you answer a call, youshould identify yourself and your depart- name reassure a citizen who
ment. Use a department name that the caller will instantly identify as needs assistance?
one which dealswith emergencies. It does not much matter how your
" ‘mail is addressed. Instant recognition is the important thing.

- 2. Letthe caller state the problem in his own words, but don't let him
ramble. Control the conversation to get all the information you will
needin order to decide whatsort of assistance is required and where
help is needed. Be courteous but firm.

3. Get the vehicleson their wayas soonas you can. If this requires asking
the party to wait, explain the wait. Letting the phone go dead with nd
explanation canonly make the caller anxious, irritable, and unco-
operative. Get back tothe caller as soon as you cariand briefly explain
the measures you have taken. Let him know that halp is on the way.
Only thenshould youask forany additional information you may need.

4. When people speak to us inan agitated manner, we tend to reply in Emphasize that:
the same way; to speak quickly, to speak loudly to speak in a higher
pitch. When people tell us about senous injuries, we may be shocked
or get emotionally involved. Try to keep the excitement out of your

- own voice. Listen to yourself. Don't sound apathetic or uncaring. But

trytoinstill confidence and calmness by setting anexample with your betray excitementand should be

own tone of transmission. avoided. List these on the chalk- -

board.
5. If a caller be comes hostile or abusive, do not express hostility yourself. /

Make allowances for what the caller has been through. Stay cool.
The two most important persons in the victim's life at that moment are
you and the caller. It does no good for you to be mad at each other.
it can only make things worse. Similarly, if the caller starts to argue,
don't argue back. it takes time to argue-time you may not have. In
ddition, your caller may be too excited to listen to reason.

01

—Speaking quickly
—Speaking loudly
—Speaking in a higher pitch

Q
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Review Exercises " Answers
1. Name atleast two of the three ways you, as a dispatcher, might
betray excitement in speaking to a caller. < \*
<

L
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//Um’t Objectives

_}.\, By the end of this unit, the trainee:

1. Given a list of information to be recorded, will correctly make the
entries for each form or log to be mastered.

2. Will be able to demonstrata achievement of all Basic objectives.

Instructor Preparation

Training Aids

Tape recorder (one for every two students).

Microphone.

Headset. . -

Console (or large photograph or line drawing of a consoley.

v

Locatl Customization

Be prepared to ask students to operate soma of the infrequently used
controls. !

Handouts/Exercises

Prepare messages for students to transmit to ambulance and base stations
during console practice.

Prepare 40 messages, 15to 60 words in length, to be used intape recorder
practice. Make themtypical ofthe messages thatlocal.dispatchers send and
receive. Provide enough messagesto giveeach student adequate practice
atthe console.
2

Prepare or obtain some correctly filled-out forms of the typgs locally «
used. These forms will be read aloud to the students while they make entries,
to provide a demonstration of their ability to fill out forms correctly.

5

Sioa
Coordination Requirements

Make prior arrangements with two local base stations and two ambulance
! , crews to participate in the console practice, as described on page |-E-2

- 64
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Equipment and Arrangements for Console Practice

Y

The first part of this practice session will provide practice in equi pr%ent

’ operatign. In the second part the students will pair off and read messages
toeach other to improve their pace of transmission, their clarity of speaking,
and their accuracy of copying.

The type of equipment used in practice will depend upon local
availability of equipment. For some portion of the practice, it would
be desirable for trainees to use the kind of console they will be
working at after graduation. If that type is unavailable, any console
is better than no console. The idea is to provide as close a simula-
. tion of actual operating conditions as can be managed at your facll-
ity. Each student should make actual transmissions to other base -
stations and mobile units. The transmissions should be closely
scripted, and the word “test” should appear in every mespage.
Before the day of this practice period, arrangements shm;d be
made with at least two local base stations. Ask their participation in
this practice on a given date, and tell them how to respond in order
to make training most effective. The base 'stations should be widely
Separated aithough within easy range of the transceiver that stu-
\ dents will be using. This is so that the two stations would not be as
likely to both be busy at the same tlpe.

Also make arrangements with at least two ambulance crews to as-
sist with the training on a given date. (Of course, they will not permit
the training to ifiterfers with calls.) )

If actual consoles are unavailable for student use, this portion of the practice
can proceed if each student can have alarge photograph or line drawing of
K the console during his practice. The trainee can proceed through the exer-
cises by pointing to and naming the controls or display he would operate if
he were at the console.

The purpose of having a console, or some representation of a console, is to
provide practice in equipment operation. However, less than half of the
students’ practice time should be spent at a.console. It is somew’at more
important to develop such skills and knowledges as: Terminology, phrase-
ology, speaking clearly, and being able to copy messages. Working at an
actual console would not be an opttmal way t develop such skills and knowl-
edges. The rate of practicing would be too slow. Students would be distracted
from their learning by problerm.s they may be having in getting the equip-
ment to work properly for them.

The equipment needed for this more intensive practice will be a
tape recorder (one for each pair of students). A stereo recorder is
preferable because it gives each student his own microphone and
headset. A little greater realism is introduced if one set of mi-
crophone and headphone has long cords, so that the two trainees
In a pair can converse without hearing each other directly.

ERIC ;
;
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ot Procedurd in Console Practice

10.

Tell the students they will be operating the console today. Ask ifthey .
have any questions about console operation.

Mention each control and display in turn. For gach one mentioned,
call on a student and ask him to explain whatthat control or display
does and, generally speaking, how it works.

Review the more important FCC regulations they will have to
observe.

Place one student at the console and sit nextto him with aradio log
in front of you. The trainees have not yet leamed to log. The rest of
the trainees will stand near and observe.

Contact an ambulance by telephone and have them callin a pre-

. arranged radio test. Instruct the student to answer the call. After the

test is complete ask the ambulance to stand by for further test
transmissions.

Contact a base station by telephone and ask themto calla pre-
arranged radio test. After the test is complete ask the base station to
stand by for further transmissions.

Ask the student to contact a specific base station. Give the student
a specific message to transmit.

Ask the student to contact an ambulance and to transmit a specific
message.

Follow steps 4, 5, 6, 7, and 8 with student number 2 and subsequent
ones. Arrange for each different student to handle different messages
and different problems so that the student will notknow exactly

what to expect when he sits down.

Ask each student to perform certain operations he hasn’t
had a chance to perform thus far in the practice. Some
examples are the following:

a.  Turn off the volume on frequency 12.

b. Press button 7 on the telephone.

c. Time stamp four status tickets, hang two on peg four,
one on peg twy, and one on pegone.

d. increase the volume on the headphone recelver
selector L to full od.

e. Press button 18 on the transmit seiector.

Press the select button of St. Mary's Hospital on your

intercom panel.

bu

-
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Progedure in Tape RecorderPractice ..~ .

R __ N

Pair off the students and assign a tape recorder to each pair. Try to
have one mamber of a pair more experienced than tk# other, if pos-
sible. If the class has students with some dispatching experience,
they should be paired off with novices, so thatthey can pass onsome
of their knowledge and skills to the naive students.

Explain how to operate the tape recorder.

In order to get the trainees familiar with the tape recorder and to give
them an appreciation for different rates of speech, have the students
spend 15 to 30 minutes reading into the tape recorder at different
rates of speed. Ask the trainees to read to each other selections from
page 115 of their text, the Public Safety Communications Standard
Operating Procedure Manual. They should read one paragraph at
atime while timing each other. Have themtryto read each paragraph
at 125 words per minute, and then at 60words per minute. The follow-
ing table shows how many seconds each selection should take.

Seconds of Reading Time At:

Paragraph No. of Words 60 WPM 125 WPM

1 54 54 26
2 61 61 29
3 91 91 44
4 86 86 41
5 97 97 47

In preparation for this course write a set of 40 messages that
are typical for the ones your students wlll encounter. They
should be 15 to 60 words In length. They may he messages
from ambulance to dispatcher to cltizen caller, or any other
kinds of messages your dispatchers might encounter. Make
your examples typical of the kind of tratfic ycur students wil!
be sending and receiving. Beiow are some examples. You
may use these or make up a totally new set qf tranmisslons.

—Tellyour husband we're on our way. Stay with um and keep him
caim. Get him into a sitting position. Don't let him move around.
We'll be there as soon as we can. Ask your daughter to go to the
crossing and direct the ambulance when it gets there.

—St. Francis-Mayfair, 3 Bravo 21, Enroute with 40-year-old female,
Third-degree burns. Patient in shock. Request medical advice.

Go ahead. ,~.-
by

{
’
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/ : Procedure in Tape Retorder Practice

[

—Center City Control, 3 Echo 13. Enroute to auto accident Fourth and
Main. Traffic is heavy. Request police escort to State University
Hospital. Go ahead.

—We have been advised of a school bus accident on Route 79 near
New Castle. Twenty to thirty possible injuries. Advise about avail-
ability of beds and personnel. Respond by 1100 hours.

—Memorial Mayfair, 4 Charlie 10. We are inbound your hospital with
two patients. Patient 1 has broken right arm and lacerations of the
rightleg. Patient2 nas possible concussion. ETAyour hospital 1620
hours.

—4 ECHO 5, stand by scene "ill ambulance arrives. Ambulance is
camying spare resusitator. Wher ambulance amrives proceed to
St. Cecelia’s Hospital via the River Freeway. KQ5876 clear.

~—Gotham University Hospital, 5 Oscar 45. We are proceeding to your
hospital with auto accident victim. Patient possible diabetic. Going
into coma, asking.for Dr. Eaton. | spell. E-Echo, T-Tango,
O-Oscar, N-November. Patient's name is John Jones. Advise Dr.
Eaton ETA your hospital 1845 hours.

Durin g practice give twenty transmissions to student A and twenty

to student B. Have student’A transmit his first transmission at 60
words per minute while student B copies. Student B may use any
abbreviations he wishes, solong as he can accurately reproducethe
original. Have student B transmit the same miessage back to Awhile
A checks its accuracy. For the first half of this session permit the copier
to ask the sender to repeat any unclear portion of the message or

any time the sender appears to be reading faster than 60 words per
minute. For the second half, do not permit repeats.

This practice sessior will give you a chance to observe how clearly
astudept can transmit. You may have to give more attention to the
students having difficultyin being understood. If atrainee having diffi-
culty cannot improve with practice, he may have to wash out of

the course.

cs
.
#




Procedure in Forms Practice

4
1. Give trainees one copy of every form they will ’Pave to fill out
on the job. \

2. Explainin detail how to make sach entry. Hand out a\gny sets of in-
structions for filling out these forms that may already‘\ex:st.

\
3. Give trainees additicnal copies of sach form.
4, Provide practice infilling out forms. f

5. Provide feedback.

|
|
|
|
¢
Procedure in Information Elicitation Practice 1

1. Using the tape recorder equipment, have the trainees pair off again,
with one student assuming the role of a dis patcher and the second
student acting as a caller.

2 Give the students a set of situations similar to the ones
listed be/~w and ask them to play the assigned roles.

Give tizg students additional situations and have them exchange roles.

Provide feedback.

Sample Situations

—An excited woman reports a three-car collision at Grant and Wood
Streets. She doesn't know how many people are injured, but she
saw one woman hanging out of an open door, with her head down

near the road. She 1s calling from a booth (694-7773).

—An apparently calm baby sitter 1s reporting that a three-year-old girl
IS choking on a piece of fish. The address where this 1s happening
15 1024 Duncan Avenue, which ts on the west side of Bellevue. The
phone number s 694-1892.



IC

Aruitoxt provided by Eic:

EMT Dispatcher
‘Materials
Q
E




 EMT Dispatcher Rol ‘
« and Ro:g::si;{mi:se ® UNIT "'A

S

Contents

¢
Introduction II-A-2
Functions of the EMT Dispatcher 1l-A-3
EMT Dispatcher Roles

and Responsibilities II-A-4




Course Objectives

*

By the end of this unit, the trainee:

1. Will be able to state correctly three primary functions accomplished by
. 7
the EMT dispatcher. :

GWen allist of responsibilities, will be able to identify items that are
arid are not responsibilities of the EMT dispatcher.

Y \ /
7

-

Instructor Pre paration

Training Aids

Chalkboard or flipchart.

t.ocal Customization

/

Be prepared to explainthe kind of work the stu deT‘Sﬂ‘e__t)eing

Know local policy on giving emergency medical care advice.
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" Content Instructor Guidelines

INTRODUCTION
\

In the first part of this course (Part 1), you learned many of the gengral skills
needed by any public safety dispatcher. In this part of the course (Part Il),

jll.develop some of the specialized dispatching skills that let you apply
your EMT training to this job. As an EMT dispatcher you will establish the i
performance level of the emergency response system. This portion of the
training integrates what you already know as an Emergency Medical Tech-
nician with what you learned in Part | of this course.

How you take édvantage of your combined EMT and dispatcher preparation
depends upon how your job witl be structured andthe local pratedures that
apply. This has two implications:

1. Yourinstructor will ask you to wnte in a iot of locally applicable
information. .

2. Even after you have completed this training you will need to practice
whatyou have learned on the job before you cap be a fully competent
EMT dispatcher.

~I
o
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Instructor Guidelines

FUNCTION OF EMT DISPATCHER

The functions of the EMT dispatcher represent those duties of any public-
safety dispatcher that cause him to interact with the emergency medical
system in this area.

The primary functions of an EMT dispatcher are the following:

1.

~

To receive calls for medical assistance from citizens and from public
safety units. )

To decide whichresources of theemergency medicat’sy stem should

To dispatch emergency medical vehicleg to the scene of the emer-
gency.

To establish telecommunications links between citizens and medical
authorities, among elements of the emergency medical system, and
among public-safety agencies involved in responding to medical
emergencies. Cos

\

\

Emphasize that the EMT dispatcher
elicits medical information relative '
*+ to the vichim's well being.

Other aspects of your functions as an EMT dispatcher will depend upon
the emergency medical system that has been set up in your state and upon
the type of unit within which you wili work. If you were working in a regional
EMS resource management unit (if you have such a unit) your duties and
responsibilities woul d be quite different fromthose of a dispatcher ina small

town police station.

My local dispatching sitisation is:

Let the trainees know what kind
of work they are being prepared
for.
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EMT DISPATCHER ROLES AND RESPONSIBILITIES

To satisty the functions of an EMT dispatcher, you will have responsibilities
which go beyond those of the basic dispatcher. These responsibilities niay
require you to make critical judgements based on your training as an
Emergency Medical Technician and as an EMT dispatcher.

The six major responsibilities you will have are:

L]
1. Eliciting from callers the information which enables you to assess the
severity and criticality of injuries.

What kinds of information are useful for determining the severity and
criticality of injuries?
> .

2. Allocating medical resources.

What factors should be considered?

3. Identifying when itis appropriate and necessary for you to convey
“first aid” information.

What is local policy?

Mention that these responsibilities
will be covered in greater detail in
later units.

—The kinds of trauma present.
—Cause of the trauma.
—Obvious symptoms.

——Patient’s complaints.

—Criticalty of injury
—Auvailability of resources.

—Probable time to reach the scene.

Mention local restnctions and local
practices.
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4, ldentifying the situations when persons at the scene should be
patchedto medical resource personnel.
* Howdo you know when? —When requested by para-medical

personnel.

~When the caller needs advice or

. information you cannot or should
, not provide.
~
®

. 5. Advising and directing the response of other agencies (i.e., fire,
N wrecker service, etc.), when they are required in response to a

“  medical emergency.

1

Whatis local policy ? ) —Explain that first responders may
be police or even wrecker ser-
vices whose actionsin extrication,
crash management, and first aid
influence patient outcome.

6. Directing the ambulance to the hospital most appropriate to the
condition of the patient and establishing the communication link .
between the ambulance and the hospital. This could include a
dedicated link for telemetry.

How do you know when the channel is free again? —The dispatcher assigns a dedi-
cated channel for use bstween
the amt..lance or EMT and the
hgspital or doctor. He is then out
. of the loop untilthe channel is no
longer required.

oy

(L
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Review Exercises v Answers

1. Name three primary functions of the EMT disptacher.

2.  Thefollowing list of duties may contain some things an EMT dis-
patcher should not do as well as some things he should do. Write
' “yes' or'no’ next to each statement.

An EMT dispatcher should:
a.  Establish communication links between ambulance and
hospital.
b.  Helpthevehicleshe has dispatchedto avoidtratfic congestion.
c. Assess how critical a reportedinjury is.
d. Decide how many and what kind of vehicles should respond
to a medical emergency.
e. Diagnose any medical problems that may be reported.

P; ‘;/'
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Course Objectives

By the end of this unit, the trainee will be able to match a list of medical
ernergencies with the facility best prepared to cope with it, all things equal.

pl

\J
Instructor Pre paration

Local Customization

Be preparedto describe and discuss the capabilities and limitations of
local medical resources, including both vehicles and medical facilities.
~ S .

Handouts | s

At the beginning of this unit, hand out a total listing of available resources
in a format similar to the one shown on page |I-B-3.

Prepare complthcal resource forms for hospitals, medical centers,
mobile intensive care units, rescue squads, helicopters. specific medical
resource personnel, and ambulances. Make sufficient copies of these forms
to distribute tothe entire class. At the beginning of the class, distribute blank
copies of these forms forinsertion in the Student Study Guides. The stu-
dents willtake notes as you describe these resources. Atthe end of the class,
distribute completed copies of these forms, so that each student comes
away with a common fund of information about resources.

Coordination Reaulrements

Venty any resource information you are not sure aboub

. v

Review Exerclses

Be preparedto recommend which facility or facilities in the local dispatch
area are vest prepared to handle the following medical emergencies, all
things equal.
no

Burn cases

Cardiac cases (requiring intensive care)

Poison victims

Pediatric emergencies

Severe abdominal injuries .
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LOCAL MEDICAL RESCURCES

To accomplish these responsibilities you must be fully aware of the location,
the capabilities, and the status of all medical resources in your area.

Whatresources are available? Use the table on the next page.

SU

Help the students to dévelop a
listing of major categories of
EMS resources.

—Hospitals
— Medical centers
— Mobile care units
—~Rescue units
—Specific medical resource
personnel
—Ambulance units
Hospital
Private
Police
Fire

—Others

Distribute to the trainees a listing
of local resources similar in
format to Table on page II-B-3.

Listonly those resources which
these trainees will be called upon
to allocate. '

/

"y
¢
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Telephone Nos./Radio
Channels/Tone-Coded
Resource Name Special Capability Squelch Assignment

- Hospitals

R i
'

Medical Centers

Mobile Intensive
Care Units /
/ N
Rescue Squads/ /
Helicopters /
Lo
‘ A
Specitic Medical

Resource Personnel

!

Ambulances

Hospital
Private
Police

Fire
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£#' JURCE DETAILS

Now thatyou have a isting of the medical resources that are locally available,
the next step is to develop a closer acquaintance with each one. With your

instructor's help you will now expand the resoure information you have.

HOSPITALS

A dispatcher needs to know, or have availabie to him, the following kinds of

information about hospitals:

Hospitai Name (identifier)

City/Community

Map Coordinates

Communication'Facilities,

—Radio Channels

—Telemetry Capability

Emergency Room Description

—Capaciq/ (Treatment Cubicles) R
—Staffing (Day/Night) ¢
Specialized Treatment Facilities

Use Figure I1-B-1. Your instructor will tell you how to fill in this form
andwhatto enter.

The foilowing page shows the
kinds of resotirce information to
be provided about hospitals.

The students have one blank
copy of this form. Make and dis-
tribute additional coples as
necessary. ’

Be prepared to ,convey as much
information about local hospitals
as you can reiiably determine.
Check with hospitals to verily any
information you are unsure of. \
Make certain that what you tell

the trainees is correct and-up

to date. -7

bl

!mpress the students with the
importance of keeping resource
descriptive information current.

3
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! _Hospital Identifier Map  Communication Emerg. Rm. Spec. Treat.
- (City/Community) Coord. Facilities Description - Facilities
. Bums Memorial B-4 Ambulance to 5 Treatment Bum Center
i (Maytair) ‘ hospital cubirles .
‘ 2 Channels _LStaff
) resident
Dispatch day and night
6 Channels
No tone decode
< Telsmelry hotlines .
: Leasedline -
interhospital "
intercom
Computer display of
beds and special
facilties
S ‘ l 4
1 > FIGURE 1-B-1
¢ 2 Practice local hospital resource form.

84
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MEDICAL CENTERS

Medical centers have different characteristics in different communities. As
used here, the term “medical center” refers to a small treatment facility with
no beds. Some medical centers will accept no trauma victims. Most are
closed at night. However, some have excellent emergency treatment facil-
ities and staff. Such centers can represent the best and closest medicai
facility available to some victims.

A dispatcher needs to know, or be able to refer to, the followmg information
about medica!l centers:

Name

Community

Map Coordinates

Telephcne Number/Hotline Links

Do they routinely accept trauma victims?
Hours of operation

Channels available

Use Figure 11-8-2.

Be prepared to provide this
information about local medical
centers,

The following page shows a
partially completed form such
es the students have. Make and
distribute additional copies as
necassary.




Medical Center Map Special
City/Cornmunity Coord. Phone No. Services Hours

Fortran Medical Cen. A-2 443-9577 Trauma 8-6

T ‘(— 5 UHF Burns On call all night.
) Channels

Telemetry Hotline

f

Directline to
Burns Memorial Hospital

o FIGURE II-B-2
: Practice local medical center resource form.
ERIC ° %




f ’
- L} i

Content

Instructor Guidelines

MOBILE INTENSIVE CARE UNITS

Such units are fairly rare. Howsver, when available, they provide an
extremely valuable resource to the emergency medical system.

As an EMT dispatcher, you should know the following aboutany local mobile
intensive care units:

Identifier

Base of Operations
City/Commur®y

Map Coordinates

Phone Number or Radio Channel
Special Equipment

Zone of Operation

Use Figure i{-8-3.

o0

Be prepared to provide this in-
formation about local mobile
intensive care units.
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Heart-Lung Machine

5

Identifier Map  Phone No. Special Zone of
Base of Operations Coord. Radio Channel Equipment Operation
1-MIC-12 4-C Transmit and Receive Telemetry Mayfair County
Mayfair General Hospital - 155.340 Mh, Defibrilator

155.160 Mh,

~J

FIGURE 1I-B-3

/Practice local mobile intensive care unit resource form.
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'/ RESCUE UNITS/HELICOPTERS

Although rescue units ars typically associated with fire companies and
helicopters with law enforcement departments, they are listed together here

for convenience.
As an*EMT dispatcher, you need to know: Be prepared to convey this in-
formation about resuce vehicles

ldentifier and helicopters. ifall local rescue
Base of Operations vehicles carry the same equip-
City/Cornmunity ment, the items of equipment
Map Coordinates need only be listed once. Like- S
Phone Number or Radio Channel wise, if all helicopters are
Equipment equipped the same, list the
Capabilities and Limitations equipment once.

Use Figure II-B-4. When describing the capabiliities

and limitations of helicopters
you should include:
—All-weather capability
—Speed

—Range of operation




/identiﬁer
Base of Operations
- City/Community -

Map

-B-11

Phone No.

Coord. Radio Channels

Capabilities
Equipment and Limitations

Rescued5 -
W. Winfield Fire Station
(W. Winfield)

F-6

345-8661
1
4 UHF Channels

1 VHF Scasfer

b‘ :j

Extrication eq.
10-Ton Porta-Power

Duck Bill Jaw

FIGURE 11-B-4

Practice local rescue unit/helicopter resource form.

N
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, MEDICAL RESOURCE PERSONNEL

There may b¢ individuals in your community who have unique medical or
paramedicallcapabilities. Some examples are the following:

ian specializing in trayma victims
ith advanced EMT training who can be relied upon to assist
with difficult cases in this area
Disastericoordinator

_Youasant f dispatcher, need to have availakje the following information
about each ingdividual:

Name g
Tele pHone Number or Radio Frequency *
Map Goordinates
Uniqu Capabilities
!

Use Figure; 11-B-5.
!




7 . W-B-13
| " Phone No. Map

Name ~ RadioFrequency Coord. Unique Capabi!ities

|

Fred Dolley, M.D. ' 66\6-1 700 " F-6 Disaster Coordinator

4 h'ann’el portable CB radio . Hazardous Material Training

Pager

FIGURE II-B-5
Practice local medical resource personnel resource form. /

1

i
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AMBULANCE UNITS

In most localities, ambulances operate under a wide variety of auspices.

Furthermore, the equipment they carry and the training of their attendants 1
may not be standardized. Thus the EMT dispatcher needs to know all he

can aboutthe ambulances that could respond to an emergency bgfore he

allocates that resource. You should know the following kinds of information

about any ambulances you dispatch:

Identifier Be prepared to supply these
£ Base of Operations items of information about all
¢ City/Community ambulances these students may _.
: Map Ceoordinates dispatch. Group together those
Teléphone Number or Radio Frequency ambulances thatcarry essentially
-Attendants On Duty vs. OnCali the same equipment. Draw spe-
Training of Attendants cial attention to unique capabil-
Equipment On Board ities possessed by only a few
ambulances. !f telemetry gear is
Use Figure 11-B-86. rare, indicate which ones have it.

The table on the next page shows
an example of some possible
entries.

' 92
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Identifier .
Base of Operations Map
City/Community Coord.

I1-B-16

Phone No.
Radio Frequency Attendants

Special
Equipment

T 3-Frank-22 2.8
. St. Johns
- Brookline

Dispatch Attendants’
(412) 364-0840 on duty

Receive 2 E MT Basic
155.340 Mh,

155.460 Mh, 2 EMT Paramedic
155.160 Mh,

10-Channei UHF

8-Channel portable

VHF + T/R

155.340 Mh,
155.160 Mh,

Telemetry
Defibrillator

Hurst Entrance
Tool

Baby Incubator

FIGURE II-B-6

Practice local ambulance unit resource form.

JJ




II-B-16

Review Exercises

Answers

1.

Within your dispatch area, what facility (or facilities) is best prepared
to handle the following kinds of medical emergencies, all things equal?
"

Burn cases

Cardiac cases (requiring intensive care)
Victims of poisoning

Pediatric emergencies

Severe abdominal injuries

-
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- UNIT II-C

Contents
o Introduction -c-2
: Priorities I-C-3
: Allocation I-C-5

ERIC

Aruitoxt provided by Eic:
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. Unit Objectives

i

By the end of this unit, the trainee:

1 Givan alist of dispatch situations, will be able to determine the appro-
priate resources to be allocated by considering such factors as the

- following:
a.  The nature of the problem. .
b. The personnel and vehicles available.
c. The proximity of vehicles to the patient.
d.  Ambulance zones of coverage.
e. Type of trained personnel and type of equipment carried by

various mobile units.
f. Caller's assessment of needs.

2. Given a set of emergency situations, will be able to state for each
situation whether lights and siren are advisable in traveling to the
scene.

3. Given a set of patjeht conditions, will be able to assign appropriate
priority level jo-@ach condition. )

Instructor Preparation

Local Customizatian

Review the classification scheme on page II-C-3 and consider what injury
types shoutd be added or deleted. Considerthe criteria used for classification.

Be familiar withlocal policy on the use of lights and siren. Does the dispatcher
suggest what kind of run should be mads to the scene (e.g.. code one,
code three)?

Re .wExercises

For use in the review exercises, prepare five situations that descnbe emer-
gency conditions with different degrees of criticality (priority). The student will
be asked to state for each situation whether lights and siren are advisablein
traveling to the scene.

Ju
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INTRODUCTION

Page I1-A-3 of thls guide telis you that a dispatcher:

- L]

" ~ Recewe_s requests for help. .

~ =" ‘Scopesthe problem (enough to choose a course of action).

i- . .. iDecides uponand dispatchés the appropnate emergency vehncles
r (resources)

\,
When someone asks for help youhave to determme what kmd of help 1s

A

s\\a[locaied PP R . ’,

:gmergency—>ﬂesource Requirement -,

™ 'Youihave leamed in your previous ENiTtraininQ the types of action (and,

" therefore, the types of per"sonn’el and equipment) that various emergency
‘medical problems call for. If a pérson is having a coronary attack, for example,
you know what equwment and What sort of trained personnel are needed.

T TG

S gt ohr

The‘type ofeme;gency also getermmes the ur{;e_ncy of the situation. .
Emergency—Resource Requirement \\\
Urgenc .
0 gency o

The urgency is jointly deternmiined.by the life-threatening nature of the
incident and the benefit *o be derived from medical or paramedical assis- *
) tance. The victim of an-obvious mortal wound has maximum threat to life but
s minimum benefit to be derived from assistance. As you will see, this is
classed as a low-priority injury. This is an exireme example to illustrate the
pointthat sorne life-threatening emergencies are less than top priority—
Where five or ten additional minutes of response time quI have no conse-
‘quences (e.g., spinal cord injuries).

Point out the dangers inherent in
taking a caller's word about “obvious
mgrtal wounds” and “obvious -
death.” The dispatcher must con-
sider the probable reliability of the
callef, and adopt the most con-
servative course of action (i.ex send
help quickly if there are any doubts).

-




classes ofm]ury

‘f" ili'ghel;rlority Iri]u'ric‘s ‘ . B

3o
<

" Any others? c L ‘

: Any bt_hers?

*

‘ :,__Bglow is a common classification of injuries:

'Va

\  Airway and breathing difficulties .
Cardiac arrest .
_ Uncontralled bleeding . -
" Severe head injuries .
Open chest or abdominal wounds
SeVere medical problems (e.qg., coronary) : n -
. Severe shock .

.

sond Priority tnjurles-

.. .Burhs

Major multiple fractures
Back injuries with or Without spinal cord damage

. 93

2

Have students add to or cle!ete , d
from these lists of priorities. ;

Discuss the reasons wily injuries ‘ ..
ars grouped as theyare. "~ .

1
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_ " Low Priority Injurles

i Minor fractures .
T * ‘Other minor injuries . . .
M Obvious mortal wounds * -’ R . o

: Obvious death . S R

Any qthérs?

Pl

v
~
o

In dddition to its importance for resource allocation, priogity classiﬁcagi(gan of  Explainlocal policy.,

) injuries is also useful in decidingwhento call forlights and siren. Local policy

: 2 holds, but low-priority injuries usually call for a “silent run.”
Probably not. However, make the

It is important to assign injuries to categories correctly. Do you think this
point that the problem must be well

.

alters the sequence (presented in Unit I-D) in which you should elicit infor-
. mation from callers? \ ~ enough defined as soon as possible,
“ oL . . A ' . forthe dispatcher to be able to de-
- . —  cide what help to send. ¥ the caller
- does not provide enough informa-
. tion, further probingis tequired to

— determine the necessary resources.

v e
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. .ALLOCATION
The inbuts to the allocation process are the following facts:

; ~ —Capabilities and limitations of local resources. You Iearped about thisin
L Unitli-B. _ . .
Availability status of local resources. Part | of the course covered ways of
keepingtrack of their status,

-~Type of medical ame'rge:'icy. You elicit this information from the caller and
classify the injury asto priority, as shown on page |I-C-3 and 1I-C-4.

.. —lLocationof local resources in relation to the site of the incident (proximity).
' You leamed some things about resource locationinthe previous unit. You
will leam mare on the job. ’

_—Reactioniime. This is partly determined.by proximity and partly by other

factors, such as:

—Accessibility of the emergency site.,

—Speed capalbilities of vehicles. i
. —Personnel availability 1} . )

' experience. . D

i

A better feeling @ction tlme capability of your resourc‘es comes from

—Accessibility of victims. The caller will usually mention lack of accessibility.
—Ambulance zones of coverage. You leamned about this in Unit I1-B.

]

Ask trainees if they recall the ma-
terials covered earlier. Review if
necessary.

[y
°

Toillustrate the difference between

proximity and reaction time, discuss

the fwo-way reaction time of heli-

copters versus ambulances.‘
» .

Insome cases, the vehicle that can

getthe patientto the hospital fastest
1s the preferred one. In other cases,

you would choose the ong thatcan -~ K

reach the scene most qwckly

Monitoring of local base stations
and mobile units also helps you be
aware of resoyree availability.

Hov& can you now use this mformatnon to decude what to do'7 Ypu followthese
nine pnncn ples ,

1 Know the status of your resources. You can't dispatch from a piace '
thatis “empty.” You can't send patients-to a place thatis “full.”

. NOTES:

1oy .

_Explain how to keep your status®
information-current. In large cities
you may have to contact other
agencies {0 get the status of their
resources. Status information also
comes from monitoring. .

"

.
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|
‘"2, Send the clasast available unit that “fits the bill.” Even with second. If the closest resource is not ade-
5 . and low-piority injuries, time i3 important. No callerwantsto waitlong quate, considerthe next closestone. - ‘
i + forhglp. . - ’ |
_NOTES: ‘ - ‘
!
3
.3. Theotherside of No. 2 above is: Make sure you send enough. To Explain thgt this principle refers not
. allocate resources that can’t handle the job is worse than useless. It only to the number of vehicles sent,
. ' wastes precious time. but also to the adequacy of their
> equipment and personnel.
i NOTES: .
: « 3
Y

Z 2

3, High-priority emergencies heighten theim portgxce of proxnmlty and Get someone competent to the

reaction time. — scene of a high-priority injury as
. quickly as possible.
NOTES: . .
L] » \ ’

8. For medical emergencies beyond the capabilities of ambulance When a paffént can be helped only

attendants, place more empbhasis on the total probable time to get in a hospital, the time between dis-

. the victim fo a physician or hospital. . patch,and arrival at the hosgifal is ,
) most important.
‘ NOTES: - * . . . - ‘ .
= 173 rd "
. 7 1 U i =
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6. . Accessibility of the victims may determine the resource you allocate.

e
4

* NOTES:
o o ” . ‘:
\ - %
7. Ifin doubt, send it out. R
NQTES: * - . ) v

-

2

8.  Considef using multiple resources and citizen resources. y

-

_ NOTES: .

N

9., Respect ambulance zones of coverage, but notat the experse of the
victims. :

v

-*NOTES: .

[

—A victim trapped in wreckage or
on a high-tension wire tower may
require a rescue upit. |’

—Avictiminthe midstof alarge - .

traffic jam or on a mountain top
may-require a hélicopter.

—A victim on an offshore island may

need a boat. -

4 M :
If there is any indication that-an o |
ambulance isneeded, itis prudent-
to dispatchone. . d

—In'many communities an officer
~— * andan ambulance are sent to
most accidents.

—In some situations a relative, =
friend; neighbor, or bystander can
getthe victim to medical attention
faster than any ampulance.

—A citizen could leave forthe, ~
hospital with a victim and
rendezvous with an ambulance.

°

Principle No 2 supercedes an‘bu-
lance zones of coverage.

e (A e Al ot -
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. ReviewExercises Answers

14 Al - . . - : .
e -

s 1. Using thelist of dispatch situations your instructor will provide, indicate
SR foreach situation the resources you would allocate (dispatchj to the -
" . scene. ) . z . ' ) .
. 2. Foreachofthe situations yourinstructor will give you, indicate
whether lights and siren are advisable in traveling to the scene. (This,
(Questionis applicable only if dispatchers are permitted by local policy

- to advise emergency vehicle operators about the use of lights and . ,
siren.) . s e '
) - w Y
3 Foreachoithe patient conditionslisted below, indicate the appropriate N . "%
priority level (high, second, low). . -

’

. *« Severeburns _~ -~ ___ Severeheadinjuies .
. . »* .
tos Obviousdeath - Open abdominal wound

Back injuries _—— —  Major multiple fractures x——
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Unit Objectives

: -, A . o N * 4
~ ) By the end .of this unit, the trair.as, given a set of situations, will be«de
to decide for each situation what ipyel of medical direction he should provide
_in a given situation. The factors te be considered willinclude: .

' " - ' a.  Howsoon is an emergericy vehicle likely 1o arrive? ¢ /

3 : * . N Y . :

: g b. Isthe emergency a Iife'-thrqgafening onein whig prompt action

Yo 4 canalleviate the Situation? What are the likely ‘onsequences if

5 : nothing is done before help arrives?
. L]

c. HoWw compe}ent is the caller to administerttlg'needed care"?‘

d.  What possibleways,couldthe victim's condition be aggravates?
<

#

Ve
LaY

- 3
instructor Preparation . @

4 . o ' £ .
. . . .

*  Tralning Aids

* " _.Chalkboard o flipchart. e —

- _ Y Local Customizatic.s
Be prepared to discuss the following questions:

ngt islocal policy concerriing whena caller sﬁq uld be placed in contact with
| a physiciqn?

What are the legal risks associated with providing first-aid advice or instruc-
T . tions over the phone? ) :

) What “Good Samaritan” laws 2pply in your community?
- r .
Make up a check list for each of the types of medical emergency for which the
- dispatcher is permitted to advise first-aid measures. Each check list should
~ enable the dispatcher to discriminate among different sets of instructions to
be provided. First consider “what kinds of advice can the dispatcher give?"
’ . Then consider “what determines the words of advice you should use?" Don't
‘ forget to consider “how can the caller do something wrong or aggravate the .
injury?” and “how can the dispatcher preclude mistakes (by giving precau-
tions)?” :
<

Review Exercises

. . Ptepare five emergency situations, four of which would callforthe dispatcher 1
' to provide emergency care instructions to the caller. Thefifth situation should
be oneinwhichthereis adequate time to get the victim to a hospital. Itis no} a
life-threatening situaion, .- .
. Jo

, -
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“SHOULD véu PROVIDE EMERGENEY CARE INSTRUCTIONS?

Although this is a tough question, in discussing the kind of training that
nine-one-one answering center personnel should'r&ceive, the Office of
' Telecommunications Policy has said: )

-t

.

o .

‘ “In‘addition it may e desirable to train nine-one-one pers'onnel in first
: aig or other surviva) techniques. It is not at all unusual for a person with
v : a Qdica\le;merg cy o require helpimmediately.fAn operatorwho can
-, instruct a caller.Yo administer mouth-to-mouth resuscitation or remove
. anobstructiof from the throat may be able.to save a life that might have
o , beenlgst by the time an ambulance could arrive." (Nine-One-One,
. The Eme‘rgency}'elephe?ne Number, Handbook for Community Plan-
+ .ing,p. '41.) ‘ . ) , .

L 4

s .
" Differentlocalities have Gifferent policies with respect to the question of
. «+ whether a dispatcher (even one‘with paramedical training) should be per-
Jmitted to give advice to callers about first aid or other survival techniques.
This policy often depends upon how easily and quickly a trauma speciafist
can be reached. One aim of an emergency medical systergis to bring the
victim of a true medical emergency under the-care of a physician atthe
earliest possible moment. Under ideal con ditions, a dispatcher who detedts
thata caller needs immediate medical advice can make a patch connection
" with a physician eﬂeqienced in handling traunfa victims. Atpresent, how-
* -ever, thisidealis far from a reality in most communities. This means that,

- itlives are to be saved that otherwise may be Iost, you, a dispatcher with *

EMT Ambulance training, will occasionally héve to provide emergency
care instructions to callers. Whenthe situation arises, you must be prepared
to make the right decision and to provide the appropriate. unambiguous

directions. - . ' .

-

" Discuss local practices with
respect tc natching. s

¥

1
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L
w : ¥ ' '
When do‘you patch calls? . oL Discuss
' e, ( h ] -
\ v‘/
o .
T4 . . \ .
What are the legal risks? Discuss ot v
& . . '
. — ~
LY ) ¢ K . -
. LX N 1. . . - A L .
“Good Samtitar” rotection? . < o Einphasize that the legal position
c ‘ as a dispatcher is somewhat dif--
.. - ferent from thatofa pa'ramedic .
! - adm{nistering aid himself,
. . Rendering first aid is quite
e - different fromtelling an untrained
~ ~ -

- .
LI [ o

' ¥

Gonsider: s it more important to get help on its way or to provide inedical
emergengy care instructions? '

layman how to do.it.

3

Iflocal policy permits renderingfirst-
aid advice, each-situation must be
considerad very carefully before
giving the advice the caller negds
or.asks for. Furthesmere, the dis-
patcher's primary function is to
dispatch. Only after assistance has
been dispatched and the caller has

" been informed that help is onthe
way, shouldthe dispatcher consider
whetheritis appropriate to give ad-
vice about medical care procedures
in this individual case.

A

f
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QUESTIONS YO RESOLVE BEFORE PROVIDING EMERGENCY

CARE INSTRUCTIONS :
» . ! ‘. ’ ! ) -t
1. Howsoonis an emergency vehicle likely to arrive?
™ * )
NOTES: .
~on

Proximity, reaction time.

v 5 ‘
t .,
. ! ' ‘
. .
2. Whatare the likely consequances if nothing is done before help
- armives? '
NOTES: '\

—

" .Questions 1 and 2 are the most
crucial questions.

»3

/

3.

-
[N

NOTES:

Is the caller willing and able to administer the necessary fitst aid?

Alayman whg repoits a traffic acci-
dent, for axample, often knows little
aboutthe nature and saverity of any
injuries. He may be emotionally -
shocked himself by having wit-

nessed or participated in the acei-
" dent. He may refuse to get involved

with injured victims, and exprass

P N v hostility if a dispatcher suggests /
some measures he should take.
, Lot / Th\e calleris sometimes too young
[ p orimmature to be effective.
: .
l N +
T 1Ys
. ’ 4 ! ‘
. v |
4y .
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. How likely is this caller to aggravate the victim’s conditionwhen In rare cases you may decide thiat

L attempting to carry out instructions? the medical situation is such thatit .
: . would be easy to aggravate the

. v . victim’s condition by a layman’s
. ' attempting to administer firstaid.

A .. »

;
\ . .

/
5/ Is the condition such that first aid is possible and useful? e ) .

100}/53: B , -

: : > :
H v . N
‘e — _ A - . < / )

o % {_/
CONSIDER:  What happens if a citizen asks for advice? If the c\:ajler asks foradvice that you
T . - feel competent to give, andif you

- judgethatno harm could result, you
' : " should respond, even when the

) . situation is not a life-thrgatening -
- “ — one. However, if you are not certain
i of your answer to animpertant med-
ical-question, you should contact a
physician and arrange for direct
communication between Caller and
physician. ¢

i.—
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MEDICKL INSTRUCTIONS CHECKLISTS ! : T
\»“ , 5 . -

When you decide to provide medical instructions, it is important to cuver Make up a checklist withfhe stu-

" the procedure clearly and completely. Itis easy toforget the details of dents for providing telephone

. things you don't do very often. ltis alsa easy to forget things when you are instructions for treating each of the

under stres$ and.pressure. The best way to make sure you don't leave out listed conditions. Take suggestions

partof a procedure is to make up and use a checklist. On the next few for what the check list should in-

pages, your cl ss and yourinstructor will develop amodel checklistfor earh _ Clude and write them on the chalk

of several criti¢al medical emergencies. . board. ‘

1]

The emergencies are: . ' Be sure to emphasize: oL

a.  Severe Shock T ~—EMTs should.use these check-
§ : lists since, without constant prac-
b. Cardiac Arrest . tice'they may forget the process
’ s and Ieavé‘out a cntlcal step.
c.  Airway Obstruction and Breathing Difficulty g -
. ! : " —Dispatchers should include all
d. Uncontrolled Bleeding . precautions alayman.mustob- ~
- ’ : serve. Have students try to thmk
" e. Other - | of what could go wrong when &it-
. , \ zens try to follow the instructions:
[ 4 -
]
Ve . L] o
. & - “
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Severe Shock -

/7

‘»—Precautions (e.g., treatment -

Some possible topics for the
checklist are:

depends upon injuries present).
—Prevent exertion. Have injured

personlie down.  \

\

—Elevate feet and legs unless:

Head or chest injury
Heatt attack symptoms
ﬂPreathing difficulty

.—Keep victim warm and comfort-

able. g

—Provide small amounts of water’
every 15 minutes unless:
.
Unconscious
[Nauseous or vomiting

—Reassure. . -

-

—Precautions

—Importance of diagnosis
P \
—Elevate head and shoulders

-

—Keepwarm
-.’f\;\ .
—Keep immobile. .

—Is patients’ doCtor-prescribed
medicinbe available? e




s —— v = ——
[ \ i et . N )
Contént Instructor Guidelines

! - . ! )
e s T E L

Airway Obstruétion and Breathing Difficulty. Some possiblp} lopics for the

» S .. checkiist are the following: .

; o ’ g -" —Precautions -
L. " . -
y R —Look for blockage -

e / : ! ~ —Autificial respiration; * )
! Mouth-to-mouth ¢
) Mouth-to-nose 5

? «

. ‘ , .- —Heimlich Maneuver

{ . .
Uncontrolled Bieeding . —Precautions

—Types of bleeding
. Capillary oozing

. T % Venous bleeding

Arterial bleeding -
. o
‘ ‘ ’ —Control of bleeding -
- Direct pressure
. Pressure points

, : : . Tourniqu?t (last resort)

—Possible materials for dressing,
pad, or bandage " -
N

. . : —Elevate injured part

—Treat for shock

“ / i
\ R . - /
o : = ' o
. . Lo
\ /
o) ( l ) N ‘
Lo l*“\'-\)‘ / -
.‘ . / ,
/ :
» /
“ N
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by " ®
jf'of"“"'OIher' T

. May include such conditions as:

—Stroke, apoplexy
—Hypoglycemia ; .
—Hyperglycemia
—Poison
~ Caustics -
Depressants
Stimulants
—Asphyxiation
—Convulsive states °
~—Hypertheri'nia
-~Hypothermia
Loca! policy will dictate which,

condltlons may call for advice
tobe provldod overthe phone.

i
WL



~ ReviewExercises : ' Answers

Using theTistof emergency situations yout instructor will give you, ‘ .
indicate foreach situationwhether you would provide emergensey care
_instructions and, if so, how much you would say. You may use the !
_ checklists developed in class when answering.

Aruitoxt provided by Eic:

N
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Unit Objectives

-] .

:

’
.

By the end of this unit, the trainee will bé able to accomplish all of the objec-
tives for the EMT specialist units A through D tcan acceptable level of
proficiency. - ’ ’

’

. T Instructor Preparation

Exer;:iseslﬂaqdouts ' ) o

-~ ':_—‘
Prepare 20 example problemsin resource Iocation.‘similartotho‘sé"én page
{I-E-2.The problems specify a caller's perception of a medical emergency
plus the location where the trauma is occurring. Inafew of the examples,
the medical problem and condition ofthe victim will be unknown or il defineg.
In all cases, the location of the emergency will be a real place.

Prepare 20 situation descriptions which will provide practice in pridrity
assignment, similar to those on page II-E- 3.Below each description, ask

. these questions: . -

1}

—Doyou have enough information to assign priority?
. —If not, what more would yot-want to know?
—How would you classify this situation with only this information?

Prepare 20 e:xample problems, similar to those on page lI-E-4 and II-E=5,
for use in practice in providing emergency care instructions. Devise some:
questions for each proble m. The questions should probe the trainees’ under-
standing of when to give advice and what sort of instruction should be
provided. -
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Procedure in Resource Location Practice
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"1, Prepdre 20 example problems ahead of time. The examples
, should be similar to the ones listed at the end of this disgus-
sion. The problems specity a caller's perception of an

emergency medical: -problem plus the locatieff where the -
trauma is océurring. In a few of the examgles, the medical . R
+ problem and condition of the victim-wilfbe unknown or ill de-.* \

fined. In all cases, the location of the emergency wiil be areal -
local place. ot .

2.. Provide the students with maps, books, and alphabetical

street ﬂles
o :
3. Make sure the students have the resource information dévelopedin .
+ Unitll-B.

~

4, Disii'ibut'e co pies of the exarnple problems.

.

5.+ Askthe studenl to wnte foreach problem, the specnflc resource he
- would dlspatch to the scene, if available. .
6., Whenallstudents hiave responded o all p;oblems, discuss the prob-
lems one ata time. Call on each student, in turn to giye his answer
and why he answered as he did.
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Example Problems in Resource Location )

®

prrerane
-

. 4 Car has hit'a power pole in front of thg Anderson Asphalt Plant in

1. - Collisionat the<correr of Main and Wayne inSelma.

( Victim 1. Contusions, abrasions, and minokJacerations.
Victim2: B8roken leftleg. .
. ~
2. Colhsnon two miles north of New Castle on I-22, Probabfe injuries,
but caller does not know the extent, ) )

3.." Painter high up on the Br’addock bridge is r;avir]g a heart attack.

Mesa Flats. Driver is apparently unconscious. Bystanders afraid to
approach bgscau'se the wire’s are touching the car and making sparks.
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Procedure in Priority As'ssignment/"-‘ractice

1. Prepare in advance 20 situation descriptions which mention
medical emergencies tha can easily be slotted into one of the
categories defined in Unit II-C. Include some situations in which
the dispatcher should be cautious about jumping to conclusions
or believing the callet's intérpretaticn of a congition. Use situa-
tions drawn from your own dispatching exber!ence. Some ex-
amples are provided below. " ' : :

2. Make sure each student has a gbpy of the priority classification
scheme, as refined in Unit li-C. ;
3. “Distribute the setof 20 situation descriptions. Askeach st:udé'nt
to answer three questions about each situation description. Have
them write their answars. The questiéns ate: .
» ' .
Do you have enough information to assign priority?

a.
b.  if notywhat more would you want to know? _:
c. Ho?z«ould you classify this situation if you could know »
/ . nothing more. ' ’ Y

. PR g
4. When all students have responded, discuss each example and
reach concensus on the priorities invoived. Ask them to com-
pare their own answers with the concensus answer.
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Example Problems in Priority Assignment

. . - 4

A, An eight-year-old boy calls and says his Grandpa is sitting in his
rocker but won't talk to him and doesn’t seem to be breathing.
They are alone. .

-
. .

o AState Policeman reports an automobile accident with the fol-
» lowing injuries: ) e

.

Victim'1: Broken left.leg and possible fratured pelvis.
Victim 2: Severely lacerated left arm with uncontrolled bleed-
L

ing.. . | , - '
* 3. Aman calling from a restaurant reports an accident on the
highway with possible injuries. He is not sure about the injuries;
itjust happened a few minutes ago. -

4 A factory fire in your area is reported. Two worl‘<ers have been
badly burned. ' .

- .

5. A passer-by reports a minor co:lfsion. but the driver of one of
the cars is complaining of a sensation of oressure and painin
the, chest. -

s
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* Procedure forPractlce in Providing Emergency Care %
. Instructions

o — . . 1

Prepare ahead of tirne 20 example problems similar to those
listed at the end of this discussion. The examples set up a situa-
. . tion in which a caller reports a medical emergency which may
be serious and may be a situation in which the dispatcher shouid -

. offeradvice’or instructions in order to save a life. Make sure your
examples cover airway blockage, uncontrolied bleeding, severe
shock, and heart aftack, in addition to other medical emer- .
gencles f .

) 2. Have one problem per sheet of par ar. Make sufflcient coples
for the total class.
3. Distribute copies of the first problem and give the class five
. minutes to write an answer. Make it clear to the students that
two important assumptions are made with each problem.

- o " a.  An erhargency vehicle has been dispatched, and
‘ b.  Patching the caller to a prysician or trauma nurse is not
- . presently possible.
. . - . . . . . ; ¥ e
’ . . 4.  Callon each student, in turn, to give his answer.

5.  Discuss the class performance gn that problem brfefly

.. . 6. Dlstnbute copies of the second problem. lee the class a '
chance to'write their answers. Call on the students. Discuss the
answers. - |

Lo 7.- Continue the process yntil you feel that the class understanas
g how to decidé when to glve advice and what sort of advice
. should be given.
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Example Problems in Providing Emergency Care Instructions
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Cal‘gr reports that his wife has accidently stuck a pointed knife into
her forearm. Bleeding is upcontrolled. Ambulance will not arrive for
about 15 minutes.

Would you ask further questions? What would you ask? Would
you advise husband how to control the bleeding? What would
you advise? . ' ’

]

*

Auto has skidded into a tglephbne pole sideways on the passenger
side. No passengers. Driverhas crawled out of the car and is sitting -
on the curb. He is sweating and says he feels nauseous, Help will
probably arrive in 10 minutes. - . .- .
Would you give the caller any instructions? What would you say?
Would you ask an¥’ questions? What%
A hysterical father reports that his one-year-old daughter has a piece
of food stuck in her throat. She is struggling to breath. A policeman
will be there in 5 minutes. An ambulance will arrive in 10 minutes.
Would you give the caller any instructions? Would you ask any
‘questions? What would you ask? What would you advise?

A five-year-old girl calls and reports that her uncle asked her to call
and say he is having a heart attack. They are alone.

%

Would you instruct the caller. Would you 'question the caller?
What would you say or ask?

).
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" Unit Objectives

By the end of this unit, the trainee will be able to describe the dispatcher’s
\ Civil Defense role in the local community.

,Instructor Preparation ‘ )
. 5 Coordination Requirements
. , ~ * ) A
"'frf;?; : Contactﬁ-? state Civil Defense Office or the local Civil Defense Coordinator

. v and request.guidance concerning the role of public-safety and EMT dis-

. . patchers in civil defense emergencies and disasters. It would be highly .
. ) desirableif they could provide an authoritative guest lecturerto discussthese

. ~— . 1 . topics with your class for about an hour.
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Content' | Instructor Guidelines

r

" THE NATIONAL %VIL DEFENSE ORGANIZATION

The National Civil Defense Organization o perates under the Secretary of the NOTE: This topic could be well
Army. The national Civil Defense structure is divided into regions, each of covered by a guest lecturer from the
which serves a number of states. Each state has'an Office or Departmentof  State Civil Defense Office.
Civil Defense established by state legislation or administrative order. The
, State Civil Defense offices have a master plan of survival that is comple-
mentary to the plan for the region on the national level, and to the state
subdivision plans on the local level. Public safety communications are a vital
component of every state Civil Defense effort, especially to the extent
that they fynishva back-up service to the nortal means of communication.

' - "They are also a vital part of any plan for handling natural or man-made
disasters.

~« Local disaster procedures:

Present content provided by your
tocal Civil Defense Coordinator.
Civil Defense Plan:

—Civil Defense Plan
Nature and scope?

—Disaster plans
Local
Regional
State
Federal

—E MS Communications require-
When does it go into effect? ments '

General communications requirements?

EMS requirements?
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